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Mepat, Lowpow. 
Hionesr Awarp, 


FOR 


S, INVALIDS, 


“Retained when all other foods 
are rejected.” 


Benger’s Food is indicated in all derange- 
ments of the digestive tract whether in cases of 
infants, invalids or the aged. 

Benger’s Food has received well merited 

praise from the medical profession. 
my opinionit surpasses and absolutely supersedes 


all other foods and humanized milks.”’ 
—M.D., B.S., F. R.C. S.E. 
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scientifically prepared food and have used it with grati- 
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of unquestionable value in the treatment of Mal- 
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the intestinal tract, Gastric Ulcer, Nervous 
Dyspepsia, wherever an easily digested food is 
indicated. 


Samples and descriptive literature sent free on request 
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ADVERTISEMENTS. 


“hope of relief is the all pervading thought of 
the sick, and it is that ability of the attending 
physician to relieve suffering, which builds his 


reputation and with it his practice. 


The first thought after diagnosis is the remedy 
most serviceable, and should it be a case requir- 
ing the application of continuous moist heat, as in 
inflammations, whether deep or superficial, anti- 
phlogistine would, on account of its acknowl- 
edged uniformity of action and serviceability, 


be foremost in the professional mind. 


Confidence in the therapeutic value of anti- 
phlogistine in that wide range of cases wherein 
it is particularly indicated, could in no way be 
more forcibly expressed than by its almost uni- 
versal adoption by the medical profession to 


whom it is exclusively introduced.” 
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LISTERINE 


Listerine is an efficient non-toxic antiseptic uf accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 
of the body. 

Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


** The Inhibitory Action of Listerine”’ }(128 pages) may be had upon application to the manufacturers. 
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The Passive Pressure Appliance is indispensable in all acute diseases, and will when properly 
used, secure results in many chronic ailments where manual treatment alone is ineffectual. 


The Passive Pressure Appliance will enable you to hold and cure many patients who otherwise 
would discontinue treatment before giving osteopathy a fair trial. 


Every osteopath in general practice, who has the welfare of his practice at heart, wil add to 
his professional equipment Galbreath’s Passive Pressure Appliance. 
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W. BANKS MEACHAM, A. I 


New York, N. Y., SepremsBer, 1911 No. 1 


The Pathology and Treatment of Pulmonary Tuberculosis 


3.. D. O., ASHEVILLE, N. C. 


Paper read before the Annual Meeting of the American Osteopathic Associatlon, Chicago, July 27, 1911. 


The Program Committee has shown 
unusual foresight by including a dis- 
cussion of the pathology and treatment 
of pulmonary tuberculosis in one paper. 
I dare say that there is not another dis- 
ease known to our profession wherein 
pathology and treatment go so closely 
together as in tuberculosis. 

Early diagnosis is the prime requisite 
for successful treament, and early diag- 
nosis is absolutely impossible without a 
thorough understanding of the pathology 
of the disease. Treatment applied with- 
out a perfect knowledge of the patho- 
logical condition present, in this dis- 
ease at least, certainly puts osteopathy 
out of the class of therapuetics which 
“can do no harm if it does no good;” 
for incalculable harm to the victim and 
likewise to the profession may be done 
by treatment administered without a 
proper appreciation of the pathological 
process in the lung. 

As an illustration I will cite one case: 

The patient, an osteopath himself, came 
to me thoroughly convinced that the only 
rational and beneficial osteopathic treatment 
he had ever received for his condition was 
a manipulation, quite severe, that was directed 
towards raising the ninth and tenth ribs on 
the right side. As the patient explained to 
me, such manipulations relieved some pain 
in that area, lessened his cough, and made 
expectoration more free. And I think the 
statement was also made in a letter from the 
D. O. in previous attendance that such treat- 
ment was nearly always followed by a slight- 
ly reduced temperature. 

Now it seems to one who would treat 
tuberculosis symptomologically and not path- 


ologically that a manipulation which would 
control cough, expectoration and temperature 
was most assuredly the treatment indicated 
in the condition under consideration. But on 
gaining a perfect knowledge of the patholog- 
ical condition present I positively refused to 
give the treatment that had been used with 
such apparent success by the previous osteo- 
path. 

On ascertaining the history and physical 
signs I learned that the primary infection 
occurred many years previous to the present 
breakdown; that the infection began in the 
apex of the right lung, had been arrested, 
and become achronic fibrous phthisis affording 
but slight constitutional disturbance for more 
than ten years. Heavy practice and but little 
regard for, or knowledge of, his own con- 
dition had resulted in the spread of the in- 
fection to the base of the right lung. This 
new focus of infection was slow in its effects, 
but finally caused the D. O. to retire from 
practice. I doubt not but that the position 
of the lower ribs had a tendency to locate 
the infection in the base of the right lung. 
At least I would not deny such a contention; 
but what I had to deal with in his case was 
not an osteopathic theory, but rather an actual 
pathological fact. And this is the fact: 

At the base of the right lung was an area 
of infection that had progressed so far that 
much detritus, consisting of live bacteria, 
dead bacteria, bacterial wastes or toxines, and 
of dead tissue cells, was being thrown off 
from this point. On the other hand I knew 
that the normal resisting forces of the body, 
which we are wont to call Nature, was mak- 
ing an attempt to defend other portions of 
the lung from infection with living bacteria, 
that Nature was trying to protect the normal 
physiological processes of the body from the 
influence of the wastes and toxines generated 
at the focus of infection. 

By listening to the friction rub of the pleura 
at this point I learned that Nature was trying 


a 
~ . 
is 
‘ 
| 
| 


| 


644 JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


to limit the function of the lung at this 
point in order to secure complete physiological 
rest of that lobe of the lung. I also was able 
to judge that within the infected area this 
same force was striving to wall-off the waste 
products, Lymph walls and connective tissue 
cells were at work to dam back the stream 
of poison and infection. Manipulations force- 
ful enough to destroy pleuritic adhesions and 
thus relieve the cough, to break down lymph 
and connective tissue walls were, to my way 
of thinking, contra-indicated inthis pathologica 
condition. I realized that the only chance 
left for the victim was in the aid I could 
give Nature in carrying out the processes 
already started. But the harm had already 
been done by the corrective treatment ad- 
ministered to the maladjusted ribs. Within 
three weeks after the case came to me I 
was able to detect moist rales throughout the 
left lung; within five months I sent the patient 
home on a stretcher to die of a general pul- 
monary infection. 


It is not necessary for me to talk of 
the pathology of this disease, because 
many able men, in texts, have told us 
in plain, unmistakabe terms of the path- 
ology of tuberculosis. All I would do 
is to emphasize the importance of ad- 
ministering osteopathic treatment with a 
complete and perfect understanding of 
the pathological condition present. And 
to give this point proper emphasis I am 
willing to say that Nature alone, unas- 
sisted by your manipulations, is a better 
doctor than you are with your corrective 
treatment administered without regard to 
the pathological state of the disease you 
are attempting to treat. 

However, when it comes to a consid- 
eration of the treatment of pulmonary 
tuberculosis I think it better to refresh 
your minds on a few points of the be- 
ginning of infection. When a tubercle 
bacillus lands on lung tissue there ap- 
pear two reactions; the first of these re- 
actions is that which follows the contact 
of a foreign body with any living tissue, 
namely, congestion and exudation. This 
is best illustrated by the lodgment of 
a cinder in the eve, where the lachrymal 
ducts secrete tears to wash out the in- 
vading particle, and, in case of failure, 
there appears local congestion or inflam- 
mation. 

In case the tubercular germ is not 


thus overcome, there occurs a multipli- 
cation of the parasite, and a consequent 
secretion of germ wastes or toxines. 
It is due to the secretion of toxic wastes 
that we have the karyokinetic division 
of the local epitheliod cells. Through 
proliferation of the local tissue cells we 
have the formation of the tubercle, which 
tubercle or mass soon breaks down and 
liberates a katabolic waste of local tis- 
sue, rather than of bacillic origin. The 
formation and subsequent destruction of 
these tubercles, en masse, leads to the 
consumption of local tissue in such pro- 
portions that we have cavities of greater 
or lesser extent, 

The fight put up by the body forces 
consists in the proliferation of the local 
tissue cells, the congestion of leucocytes 
at this point of attack and the establish- 
ment of lymph walls around the focus 
of infection. Briefly, let us emphasize 
these defensive actions; first, congestion 
for the purpose of increasing the number 
of defensive leucocytes; second, a pro- 
liferation of the local tissue cells for the 
purpose of smothering the invading 
organism; third, the formation of lym- 
phoid walls for the purpose of confin- 
ing the tissue and parasitic wastes to a 
limited area, in order that such wastes 
may not upset the general physiological 
processes of metabolism. 

Naturally, then, any treatment of 
tuberculosis is a failure which does not 
have as its aim a purpose to aid these 
above named processes of defense in- 
stituted on the part of the body itself. 
Without being technical I may say that 
a forced growth of any plant or cell is 
not so vigorous and resistant as is that 
growth which occurs under normal con- 
ditions. Therefore I would say that the 
local tissue cells that are forced to pro- 
liferate under the action of bacillic tox- 
ines are lacking vitality. Whatever we 
can do to increase the inherent vitality 
of the local tissue cells is a step in the 
effort nature is making to overcome the 
bacterial invasion. In other words if 
we increase the number of soldiers in 
a beseiged fortress we should also in- 
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crease the amount of nourishment or 
food supply. Nature has already, 
through the process of inflammation, 
enlarged the size of the baggage-train. 
All that is left for us to do is to increase 
the quality or nutritive power of the 
food conveyed to the point of attack. 

The necessity of this action has long 
been recognized by medical students of 
this disease. At first fats, in the form 
of cod-liver oil, was the sine qua non of 
the treatment of tuberculosis. This diet 
soon proved a detriment rather than an 
aid. Then forced feeding of all manner 
of fat-bearing foods was recommended. 
But through the failure of tness methods 
light began to dawn on the medical mind, 
until today Pottinger, in his classics on 
tuberculosis, admits that the diet for a 
tubercular subject would not vary, in 
his opinion, from the correct diet of a 
normal individual—could we know what 
that diet should be. 

Let us again look at what nature 
is doing. Through congestion she has 
sent into the battle an increase of blood- 
borne defensive bodies, through prolifer- 
ation she has increased the number of the 
local cells or home-guards, and through 
the erection of lymphoid and connec- 
tive tissue walls she has set up a bar- 
rier to the living and dead bacteria, to 
the toxic wastes of bacteria and dead 
tissue cells, 

But the medical mind has _ never 
learned to depend on the body for the 
manufacture of its own defensive com- 
pounds. At first the branch of the heal- 
ing art attempted to aid nature in con- 
quering the bacilli by the administration 
of substances harmful to the growth and 
development c* the parasite. Creosote 
stood on a pr with cod-liver oil in the 
medical treatment of tuberculosis. But 
clinical experience combined with experi- 
mental observations soon proved the 
fallacy of their efforts with such drugs. 

From the head of smallpox vaccina- 
tion sprang a full-grown medical Min- 
erva. No living cell or organism com- 
posed of cells can thrive in the presence 
of its own secretions. A dog cannot 
live on its own dung, no more can a 


tubercular germ flourish in the presence 
of its own toxine or waste. The medical 
idea then developed that if bacterial 
wastes were introduced into the body 
the bacillus of tuberculosis would be lim- 
ited in its vitality and power to destroy 
living tissue cells. From this idea we 
have seen the development of various 
forms of serum treatment, including 
Koch’s vaunted tuberculine and Von 
Ruck’s watery extract of the tubercle 
bacillus. 

The action of such agents in many 
diseases led Sir A. E. Wright to look 
into the physiological action of such de- 
fensive methods. His experiments have 
led to his declaration of the most intelli- 
gent enunciation of an osteopathic prin- 
ciple that has ever been uttered since 
the day, some forty-six years ago, when 
Andrew Taylor Still declared that “the 
rule of the artery is supreme.” For the 
experiment of Wright has led to the 
proof of this physiological fact: That 
it is not the mere presence of the waste 
which retards germ activity, but that it 
is the presence of a cell-manufactured 
compound which softens the waxy en- 
velope of the bacillus, thus agglutinat- 
ing the invading parasite and making it 
an easier prey to the phagocytes of the 
congested blood stream at the site of 
the infection. 

I have perhaps used the wrong term 
when I said “cell-manufactured,” for I 
should have said cell-liberated. The cell 
gathers to itself such nutritious chemi- 
cal compounds as are brought to it from 
the alimentary canal through the blood 
and lymph streams. Could we control 
chemical action of the alimentary canal 
we would determine the exact amount 
of this agglutinating substance stored 
up by the local tissue cells (by local here 
I mean local at the point of injection), 
and such control would, in turn, enable 
us to give to the cells at the point of 
germ invasion a vitality which would 
enable them to overcome the parasite at 
the time of incipient germ invasion and 
local congestion of the blood stream ac- 
companied by cell proliferation. 
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No wonder that earlier and even later 
medical authorities agree that, in the 
main, tuberculosis is a disease of nutri- 
tion. It remains for us, as advocates 
of a distinct and correctly scientific school 
of etiology and therapy to show the di- 
rect and positive lesion in the cause and 
cure of pulmonary tuberculosis. 

In offering my own ideas along this 
line I realize that 1 am attempting to 
chart unknown seas. And I would have 
you, as I have tried to do myself, keep 
always before you the words of Crom- 
well to the General Assembly of the 
Scottish Church: “I beseech you, in the 
bowels of Christ, think it possible that 
you may be mistaken.” 

My ideas on the treatment of pul- 
monary tuberculosis have come from 
hardly ten years of personal experience 
and observation in a field where many 
come for treatment for this disease. My 
authority, for the most part, is not the 
writings of osteopaths, but rather the 
works of medical experts, save the one 
important fact that my contention in re- 
gard to formation of the spine is founded 
on a personal examination of over five 
hundred cases, in many instances checked 
and verified by the use of the Goetz 
spinograph. I have had the endorsement 
of only one osteopath in my observation. 
Dr. Carl P. McConnell, in an article 
appearing in the A. O. A. JourRNAL of 
January, 1909, says his observation 
agrees with mine in the formation of 
the spine in tubercular subjects. 

Yet, despite the fact that my conclu- 
sions have not been tested in experi- 
mental laboratories such as we hope to 
have in operation before many months, 
and in spite of the fact that I have been 
branded an osteopathic heretic for my 
views, I will venture to say that the 
osteopathic lesion in pulmonary tuber- 
culosis, in the main, (that is to say in 
85%) is to be found in an anterior 
position of the lower dorsals and conse- 
quent posterior position of the upper 
lumbar. 

I think I could be more specific, and 
believe correct, by saying that the osteo- 
pathic lesion occurs between the fifth 


dorsal and the tenth, for it is my judg- 
ment that the posterior lumbar condition 
is purely and simply compensatory for 
the anterior position higher up in the 
dorsal area. 

Once more I would call your attention 
to a few medical ideas. I said that 
Wright of London had determined that 
it was not the mere presence of tuber- 
cular toxines that rendered the bacilli 
less inert. The compound called opsonin 
discovered by this investigator is liber- 
ated by cells at the site of injection and 
poured into the general circulation to be 
carried by the blood and lymph to the 
site of invasion by the tubercular bacil- 
lus. Wright observed further that this 
opsonin softened the waxy enevelope of 
the germ thus limiting the motility and 
perhaps the vitality of the invading 
parasite. At any rate this softening 
causes the parasite to stick together in 
clusters somewhat after the manner of 
the bacillus typhosis observed in a Widal 
test for typhoid fever. We know that 
the leucocytes of the blood stream throw 
out pseudopodia and encircle foreign 
particles within their reach. Through 
the microscope we can see the dead 
bacilli enmeshed by this phagocyte. 
We know, furthermore, by Wright's 
experiments, that the leucocyte may be 
washed free from all accompanying 
chemical fluids except that which it con- 
tains in its Own organism, and that it 
will still enmesh different numbers of 
the bacillus. It seems probable, then, 
that opsonin is nothing more than a 
chemical compound that enables the leu- 
cocyte to the better perform its duty 
of phagocytosis. 

This unidentified compound called 
opsonin has some of the properties of 
the digestive enzymes. I cannot recall 
my authority, but I have a distinct notion 
that one writer classes this defensive 
chemical with the amylolytic ferments. 
And this particular ferment comes from 
the salivary glands, the pancreas, and 
from the glands of Lieberkuhn in the 
small intestines. These particular glands 
have their nerve supply from the vagus 
and also from the sympathetics. In the 
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case of the pancreas and the glands of 
Lieberkuhn the splanchnics furnish the 
important nerve supply. 

I believe that you agree with me that 
the splanchnics, originating between the 
fifth and tenth dorsals, are the likely 
sympathetic supply to the pancreas and 
the small intestines. I would further 
call your attention to the fact that these 
ferments are not stored up in the glands 
as a finished product. In the glands 
themselves the fluids are stored as symo- 
gens, a compound converted into the 
specific ferment during the act of secre- 
tion. Therefore, not only is the nerve 
supply important as regards the amount 
of the fluid, but much also depends on 
a healthy condition of the glands them- 
selves. 

Von Behring, perhaps the greatest 
authority on this disease with the pos- 
sible exception of Koch, insists that all 
tubercle bacilli reach the lungs through 
ingestion rather than through inhalation. 
Without leaving any trace of a scar on 
the intestinal mucosa, the bacillus passes 
through the intestinal wall and is carried 
by the lymph and blood streams to the 
site of their pathological activity. If we 
accept von Behring’s theory we see all 
the more importance for the healthy 
condition and function of the intestinal 
glands. Because, if these glands were, 
at the time of the ingestion of the bacillus, 
performing fully their function of secret- 
ing their amylolytic ferment, there would 
be a still smaller chance of this invad- 
ing parasite reaching that deteriorated 
tissue of the lung where a further activ- 
ity of the germ might result in a patho- 
logical condition fatal to the whole organ- 
ism. 

sut even though we do not accept von 
Behring’s ingestion theory, we still have 
the possibility of the identity of the de- 
fensive opsonin and the amylolytic fer- 
ments, and Wright has shown us con- 
clusively that without this chemical 
compound the local phagocytes are in- 
capable of overcoming the hostile germ. 
Whichever horn of this etiologic dilemma 


we grasp, our victory in the end rests 
upon the structural completeness and 
functional power of the enzymotic 
glands. 

Last year an osteopathist consulted me 
about the treatment of a case of pulmon- 
ary tuberculosis. I pointed out to him 
the importance of attention to the 
splanchnic area, but he wrote back for 
more specific direction about rest, diet, 
baths, the advantages of a certain pro- 
prietary food, and so forth. I could 
only say to him what I shall have to say 
to you. Each case of tuberculosis is 
a law unto itself. I am unable to say to- 
day what I should do with a certain case 
tomorrow. One must be guided symp- 
tomologically in the use of the important 
adjuvants. Treatment must be admin- 
istered with a perfect understanding of 
the pathology, but diet, rest or exercise, 
climatic changes, baths, and even pallia- 
tive treatment should be administered 
with reference to the general symptoms 
of the patient, and I shall not take your 
time to give a resume of matter which 
you can find well expressed in any repu- 
table text on this subject. 

What I would emphasize above all else 
in this paper is the necessity of admin- 
istering corrective treatment with a full 
understanding of the pathological con- 
dition present, and the fact that the 
strictly osteopathic lesion present—and 
to be corrected above all else—is a 
posterior upper lumbar and an anterior 
lower dorsal. With care and certainty 
in the correction of this lesion, with palli- 
ative treatment as indicated, and with 
attention to whatever other osseous lesion 
that may be present, the correction of 
which is not contra-indicated by the path- 
ological lesion in the lung, you may be 
assured of an ultimate result not sur- 
passed or even approached by any other 
system .of therapeutics devised by the 
brain of man. 

Lecar 


Epitor’s Note: In connection with this 
Article, read the reprint under Current Lttera- 
ture in this issue on Tuberculosis gains entrance 
to the human system. 
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The Mechanism of Anatomical Structure in Its Relation to Osteopathy 


HERBERT BERNARD, D. O., DETROIT, MICH. 
This Article was awarded the prize in the Prize Essay Contest of 1910-11. 


The theory of osteopathy is that ob- 
struction to the free flow of the blood 
stream or of the nerve impulse will cause 
disease. To follow this theory in its en- 
tirety demands that the osteopathic prac- 
titioner have a thorough knowledge of 
the mechanism of anatomical structure, 
both normal and abnormal. He should 
be a mechanic first of the normal human 
body, for it is not a difficult matter to 
figure out a movement necessary to 
remedy an abnormal condition if one 
knows the mechanism of the normal. 

It is to explain the mechanism of the 
human body, both normal and abnormal, 
how lesions are formed, how to find them 
and how to correct them, that this paper 
is written; also to explain how the form- 
ation of lesions, etc., conform to the 
first, last and all the time principles of 
osteopathy as laid down by our Father 
Osteopath, Dr. Andrew Taylor Still, 
To do this it will be necessary to touch 
on the history of Osteopathy. 

When the writer was a boy living in 
Kirksville, Mo., he had the good fortune 
to know Dr. Still and his family. The 
first time I ever saw the “Old Doctor,” 
he took hold of me and ran his fingers 
up and down my spinal column. What 
was he doing? He was studying the nor- 
mal relations of anatomical structure. 
He was figuring out the principles of 
bodily mechanism, so that he might be 
able to prove his theory of the cause of 
disease, for already he had the idea that 
structural derangement woukl cause 
functional disorder. I wonder where 
osteopathy would have been today had 
he at that time been sidetracked. Sup- 
pose he had given a general rubbing, 
or a pulling of all the tissues, using to 
the extreme almost every normal move- 
ment in the body with the hope that he 
would accidentally remedy a structural 


derangement, of the location of which he 


knew nothing. He might have done this, 
or by that kind of massage procedure, 
which helped the circulation of the 
blood, the case might have been ben- 
efited. I say he might but he did not. 
He knew that he must be able to 
find the derangement. He knew that 
he must be able to wundersand the 
mechanism of its formation, and he 
knew that he would have to give specific 
movements to remedy it. Therefore he 
studied the subject. I have seen him 
many times sitting on a stump in the 
woods with two bones in his hands. 
These bones would be joined together 
with slingshot rubbers. He would dis- 
place and replace these bones over and 
over again. He was studying the normal 
and the abnormal relations of the joints. 
He was studying movements of the anat- 
omical structure. He was studying osteo- 
pathy. 

One day in 1876 the “Old Doctor” 
asked me if my mother was sick. I in- 
formed him that she was, and she had 
been sick two or three days with a very 
bad headache. He said: “Come with 
me and [ will cure her.” The “Old 
Doctor” went into the house and put 
his fingers on my mother’s neck and said, 
“When did you hurt your neck?” She 
told him that she had been thrown from 
a carriage a good many years ago, and 
had been suffering from headaches ever 
since. At that very instant he gave her 
head a sudden twist. I for the first 
time in my life heard the “good old pop.” 
He had reduced a lesion and she has 
never had a headache since. Just one 
movement cured her. I defy any man 
living to say that he ever saw the “Old 
Doctor” give any more than one, or two, 
or three movements in treatment. I do 
not mean to say that we can do as he 
does. It is necessary for us, who are 
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not so proficient as he is, to loosen the 
tissues before we are enabled to adjust 
the disturbed articulation. His fingers 
are so trained that he is able to detect 
a slight derangement much quicker than 
we: and, while we have to work around 
the area of the disturbance to locate it, 
he is able to put his finger right on the 
spot. 

It is a regret to me that we moved 
away from Kirksville about this time, 
and I heard no more of Dr. Still for 
about fifteen years, when I pecame inter- 
ested in the work his sons were doing. 
They explained to me the theory. The 
‘Old Doctor|’ had then developed his 
system of therapeutics and had given it 
the name “Osteopathy.” I took many 
notes of what they told me and have 
followed this practice and have the notes 
by me as this paper is written. 

First, I shall explain how a lesion is 
formed. To do this it is necessary to 
consider the mechanism of a normal 
anatomical area. In these explanations 
I shall use the neck principally, as I 
consider the anatomy of the neck easier to 
work with than that of any other region of 
the body, although these descriptions of 
lesions, etc., are applicable to any other 
region of the human anatomy. In a 
normal neck every bone, cartilage, lig- 
ament, muscle, fascia, blood vessel and 
nerve is in its normal position, working 
one with the other and all together in 
absolute harmony. The cartilages and 
ligaments are so placed, all with the 
necessary degree of flexibility, to allow 
free play of the articulation, just enough 
vellow elastic in their formation to bal- 
ance muscle contraction—no more, no 
less. The arrangement of cartilage and 
ligament with the natural tonicity of 
surrounding muscles keeps the articula- 
tion so perfectly balanced that when a 
joint is not in action, the soft tissues 
should be relaxed. When all tissues are 
in this mechanical position of perfection 
there can be no interference one with 
the other, no friction and no obstruction 
nor irritation to blood vessel or nerve. 


All movements of the neck, flexion, ex- 
tension, rotation and lateral movement 
are perfectly normal in all respects. 

Now for the abnormal. Should any 
of the neck tissues become contracted 
or unduly relaxed, hyperaemic or anae- 
mic, from whatever cause, then we have 
the beginning of the formation of an 
osteopathic lesion. This lesion may be 
disturbed relation of bones, or soft 
tissue contraction from congestion or 
relaxation from exhaustion. 

There may be just as many osteopathic 
lesions as there are movements in the parts. 
In considering the formation of a struc- 
tural lesion, let me mention injury first 
as a very common cause of creating les- 
ions, the formation of which does not 
need any description, as it is easily under- 
stood how an injury may form a primary 
lesion by violently deranging tissue. ° 

I will now describe how a lesion is 
formed from exposure to cold. One 
takes a cold from a draught, let us say, 
blowing directly on his neck; a stiff neck 
results. All or only a part of the tissues 
in the neck are contracted from conges- 
tion, the tissues on one side usually con- 
tracting more than on the other side. 
Gradually these tissues become more 
normal, the congestion being eliminated 
through their natural recuperation; but 
the greater strain of this tissue contrac- 
tion, let us say, has been put on the 
Rectus Capitis Posticus Major of one 
side of the neck. The origin of this 
muscle is the spinous process of the axis 
and running diagonally upward and out- 
ward it is inserted into the inferior 
curved line of occipital bone. This 
muscle is congested ; it is being weakened 
from congestion, and just exactly as it 
weakens, its fellow of the opposite side 
takes up the slack. Now remember the 
fellow muscle which is now doing the 
pulling has not been weakened; there- 
fore by its normal muscle strength it 
will pull or rotate the axis toward its 
side of the neck, crowding the bone to 
the side of its articulation and holding 
it there. The Rectus muscle which had 
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been weakened will naturally accommo- 
date itself to this new order of things 
as it gradually comes back to normal 
strength. And we have an atlas-axis 
lesion. This process may take place in 
almost any of the articulations of the 
skeleton, other muscles or sets of muscles 
being involved, of course, and the re- 
sulting derangement may be explained 
purely upon the basis of anatomical 
mechanism. The axis in this mal-posi- 
tion becomes an osteopathic lesion by 
interfering with cellular interchange, 
deranging the tissues all around the 
joint, causing pressure on blood vessels 
and nerves. I want to state right here 
that I believe all lesions in their effect 
are the pressure of the soft tissues. The 
bone is displaced, it is true, but it is dis- 
placed only in its own articulation. It 
is the deranged and congested soft tis- 
sue that causes the pressure, never the 
bone. If a bone should press a nerve 
against another bone, it would destroy 
the integrity of the nerve and cause 
paralysis of the parts supplied by it. 
If you will look closely at the articular 
facets of a vertebra, you will see that 
it is utterly impossible to close or lessen 
the diameter of an intervertebral fora- 
men without breaking the facets or 
rupturing the ligaments. One would 
be fracture, the other complete disloca- 
tion. These cases are met with and are 
usually fatal. They are caused by injury 
wherein an extremely violent wrench is 
given the vertebra. The injury that 
creates an osteopathic lesion is only suf- 
ficient to strain the tissue and cause con- 
gestion, the formation taking place as 
I have described in the lesions caused 
by exposure to cold except the lesion in 
this case is formed suddenly. I believe 
all osteopathic lesions of the spinal artic- 
ulations in their formation go through 
the procedure that I have explained, 
with this exception, that a muscle is 
sometimes weakened by exhaustion in- 
stead of by congestion. 

Now for the lesion that is caused by 
influences within the body. Let us con- 


sider lesions caused from acute dis- 
eases. Every osteopathist has noticed 
the great number of spinal lesions found 
in a patient who has an attack of typhoid 
fever. One of these lesions may have 
been the primary cause in weakening 
the resistance of the intestinal wall, mak- 
ing the entrance of typhoid bacilli pos- 
sible. The other lesions found are 
secondary and are caused by irritation 
to the end organs of the nerves of the 
intestines. This form of secondary les- 
ion is mostly muscular contractures. The 
irritation to the end organs of the intes- 
tinal nerves will naturally exhaust the 
nerves somewhat, and we know exhaust- 
ed nerves lose their tone, as they do when 
we over treat them. This exhaustion 
allows the irritation to work backward 
over the affected nerves to their origin, 
naturally lowering .the free impulse 
through the rami communicantes connect- 
ing the ganglia to the spinal nerves. 
The spinal nerves in resisting this loss 
of tone in their sympathetic fellows be- 
come irritated themselves, causing the 
muscles they supply to first contract, 
then to relax, becoming exhausted 
through over stimulation, and we have 
the beginning of what is called secondary 
lesions. The formation of this lesion 
takes place as I have before described. 
Next we will consider how lesions are 
caused by errors in diet. For illustra- 
tion, let us say that a man persists in 
eating what does not agree with him, 
or constantly over-eats, or eats too rapid- 
ly, or masticates insufficiently, so that 
the gastric juices are unequal to taking 
care of it. In any of these cases the 
gastric digestion is slow or incomplete, 
and if these errors are continued the 
strain upon the stomach walls eventu- 
ally impairs them; and the glands within 
them are weakened by overwork; the 
gastric juices become chemically imper- 
fect: the end organs of the stomach 
nerves are irritated or exhausted; and 
secondary lesions in the spine are created 
by this means just as I have previously 
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explained in the case of those formed 
by acute diseases. 

Now, these secondary lesions may be 
caused by mental attitudes in this way: 
We all know that the brain uses an 
enormous amount of blood during mental 
concentration, and that there is nothing 
which calls for such much concentration 
as worry. For instance, a woman will 
think that she has a cancer, that she 
must have a cancer, just because her 
aunt or some one else in the family had 
a cancer, and died of cancer. Is it any 
wonder that this continued abnormal 
mental picture prepares the body for the 
very disease which causes the worry? 
The extra amount of blood, which is 
thus constantly called to the brain, must 
be taken from some other part of the body 
which is in need of it for functioning. 
When the stomach needs the blood, the 
person is probably worrying, and the 
poor stomach does not get enough blood 
to properly perform its function, its 
juices are slightly impaired chemically, 
and we have what is called nervous 
indigestion. Who ever saw a case of 
nervous prostration or neurasthenia 
without the stomach being involved in 
this way. If this worry keeps up we are 
bound to have a functional disorder of 
the pneumogastric as well as of the 
sympathetic system. The secondary 
lesions will be formed the same as those 
in dietary errors, with the exception that 
in these cases of mental worry the pneu- 
mogastric, becoming overstimulated by 
irritation to its end organs in the stom- 
ach, is thrown out of harmony and will 
cause other functional disturbances such 
as palpitation of the heart, etc. 

These nerve irritations may be traced 
further than I have traced them. There 
is the consideration of the inactivity or 
overactivity of cells in a lesion’s forma- 
tion which I shall not touch upon, other 
than to say that perfect function of cells 
is as necessary to perfect structure of 
cells as perfect cell structure is to perfect 
cell function. A book might be written 
on the local lesions caused by the break- 
ing down of cells, allowing the entrance 


into the body of poisons, etc.; but as 
I do not consider this phase important 
as it is, as belonging to an explanation 
of the formation and result of a mechan- 
ical disturbance in anatomical structure, 
I shall not consider it at this time, al- 
though there is a disturbance of cellu- 
lar activity as well as destruction of cells 
in an osteopathic lesion. 

The secondary lesions that I have 
described are, as I said before, usually 
no more than contraction or exhaustion 
of soft tissues, and nature may bring 
them back to a normal condition through 
natural recuperative effort, after the ir- 
ritation that caused them is gone. But 
if the tissue contraction or exhaustion 
remain or displace a bone in its articu- 
lation and maintain this displacement, 
in that the bone is unable to return to its 
normal position, then these secondary 
lesions become primary spinal lesions, 
and will in turn keep up the functional 
disorder of the organ or organs that 
caused their formation. 

How to find an osteopathic lesion is 
the next thing we have to consider. This 
consists in nothing more nor less than 
having the fingers so trained on normal 
surface anatomy that they will be able 
to detect anatomical abnormalities. It 
is much better to know when one’s fingers 
touch a sore spot than to ask the pa- 
tient if it hurts him. Training the tactile 
corpuscles in the finger tips is the most 
important part of an osteopathist’s work. 
It is all right and necessary for us to 
study descriptive anatomy, physiology, 
pathology, chemistry and the kindred 
subjects, but it is more important to study 
surface anatomy on a living model than 
all other subjects combined. If an osteo- 
pathist knows everything in the world 
except how to locate a lesion, he is not 
thoroughly equipped to practice osteo- 
pathy. Of course delicacy of touch 
comes from experience in handling pa- 
tients. I believe, however, it is much 
better to study normal surface anatomy 
by touch as a regular routine work than 
to depend upon the slower way of devel- 
oping the fingers by examining and treat- 
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ing patients. The guide to the osteo- 
pathist’s fingers in locating a lesion is 
the tension or relaxation of tissue. 
When either one of these is present in 
area, the examination carried further 
will disclose the kind of lesion; and, if 
it is a displacement, it must be figured 
out by making all the normal movements 
possible to that joint in order to know 
the movement that is limited; this with 
the use of the eye and fingers will in- 
form the examining osteopathist as to 
whether the displacement is anterior, 
posterior, lateral or rotated, and just 
what structures are involved. 

To correct an osteopathic lesion, it 
is first necessary that the patient be 
placed in a position on the operating 
table where the greatest amount of 
natural relaxation can be obtained to 
the area upon which the operator in- 
tends working. Tell the patient that 
you are trying to get relaxation. He 
will help you by letting loose. Then all 
tensed tissue must be worked on until 
it relaxes; this is hardly possible at one 
treatment, as great care should be taken 
not to overtreat. The tissues surround- 
ing and included in an osteopathic lesion 
are so easily stimulated through mechan- 
ical irritation in some cases that it de- 
mands the very lighest treatment to 
obtain the result necessary at that par- 
ticular time. In other cases a much 
harder treatment can be given. A good 
way to know when a tissue has had 
enough stimulation to help its blood 
supply is that it will get warmer than 
normal bodily heat of that area. This 
is the clue to stop, or too much friction 
will cause congestion and the object for 
which the treatment has been given will 
be defeated. When the tension has been 
taken out of the tissues, or exhausted 
tissues have been strengthened, all the 
movements possible to that area should 
be made to the limit. The movement 
that is limited is the one that should 
be forced a little beyond the limit, if 
possible, at each treatment. In this way 
nature may line up this articulation 
without any further work. 
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If it becomes necessary to overcome 
a pull exerted by some deep tissue that 
you have been unable to reach, always 
break the articulation worse, which 
means work hard against the greatest 
resistance, then with a movement that 
will stretch or extend the vertebra ro- 
tate the spine toward the same side (if 
lateral displacement), to which the ver- 
tebra has been drawn or crowded when 
the lesion was formed. During the same 
time that this movement is being made, 
a pressure upon the spinous process of 
the vertebra will push it back into place. 
If the displacement is anterior or poster- 
ior the movement must be modified to 
suit, always remembering that there must 
be extension and rotation at the time 
the vertebra is moved. In this way the 
ligaments surrounding the articulation 
help in replacing the bone. 

Now as to our stimulation and in- 
hibation idea: stimulation is 
brought about by mechanical irritation 
of the nerves with the fingers in order 
to bring more blood to them, Irritating 
the posterior spinal nerves in this way 
will carry a stimulating impulse through 
the rami communicantes to the sympa- 
thetic chain. But I would advise irri- 
tating only the nerve or nerves that are 
necessary to carry the impulse to the 
organ or organs vou wish to stimulate. 
There is only so much reserve blood, 
you know, and it is not necessary to 
distribute it all over the spinal area, 
when it is only needed in one place. 
I do not know much about the inhib- 
ation idea. I rather think there isn’t 
any such thing. I have an idea that in 
holding a nerve for a time the nerve 
tissue is relaxed and more blood is 
brought there than by a sudden pres- 
sure. In this way the nerve becomes 
more normal, not inhibited. Over stim- 
ulation may have an inhibiting effect 
up to or near the point of congestion; 
but I would advise against too long or 
hard a pressure upon nerves in any case. 
It might damage the nerve sheath or at 
least cause congestion. 

Fine Arts 
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Dysmenorrhea 
LOUISA P. CROW, D, O., MILWAUKEE, WIS. 
Paper read before the Section in Gynecology and Obstetrics at the Chicago Meeting of the A. O. A., July, 1911. 


In my attempt to bring before you a 
consideration of dysmenorrhea, I am 
conscious that I am dealing with a con- 
dition with which you are all very familiar. 
because of its universal prevalence. 
Just why a normal function should be 
the cause of so much physical suffering, 
it is our duty to, if possible, discover. 
Theoretically, the Indian woman knows 
no pain in menstruation or parturition 
and we have talked much about her 
primitive life as the chief factor in her 
freedom from ills her so-called civilized 
sister is called upon to bear. I have 
carried this question to the Indian 
woman herself—the full-blooded of three 
tribes, the Cherokee, Yuma and Sioux— 
only to learn from her own lips that they 
are not strangers to pain during either 
menstruation or parturition, but such 
suffering is of a comparatively mild type, 
undoubtedly modified by her simple 
mode of living. So civilization as such 
is not wholly responsible as a cause of 
dysmenorrhea, but the abuses of civil- 
ized life are to be reckoned with. We will 
find the lesion anywhere between osse- 
ous and psychic. 

You are all familiar with the osseous 
lesions of which the innominate takes 
first rank. Then we have the straight 
lumbar region and also the lower dorsal 
and the lesions of the lumbar vertebrae. 
The result of these lesions is an abnorm- 
al influence on the nerve and blood sup- 
ply to the pelvic organs. I find the most 
marked effect of innominate lesion to 
by relaxation of the uterine and ovarian 
ligaments resulting in more or less pro- 
lapsus of these organs. A retroverted 
uterus always accompanies this con- 
dition, because the organ naturally falls 
in the direction of least resistance. In 
this position the nulliparous uterus 


does not readily empty itself during 


menstruation. This is because the 
sphincters are often so tight that the 
cervical canal is almost occluded and 
the accumulated menstrual fluid to- 
gether with the disintegrated decidua 
menstrualis is expelled from the uterus 
by contraction of that organ as in 
labor. Forcible dilitation is sometimes 
necessary where malformation of the 
uterus exists, 

Intrapelvic mechanical interference 
with the blood supply to the generative 
organs furnishes one of the most pro- 
lific sources of dysmenorrhea. Fully 
sixty per cent of gynecological cases 
present a uterus deflected to the left of 
median line. One-fourth of such deflec- 
tions are extreme, the uterus being 
in many cases firmly imbedded in a 
heterogeneous mass of adhesions in the 
left board ligament. The writer holds 
to the theory that this condition is due 
primarily to constipation. A full sigmoid 
pressing upon a functioning ovary cre- 
ates more or less irritation of that organ 
and in time produces a sub-acute in- 
flammation with the usual sequence of 
progressive change in cell structure 
and the development of adhesions which 
are more or less extensive. Dysmenor- 
rhea is nature’s expression ef the ex- 
isting abnormal condition. The obstruc- 
tion to function may, in many cases, be 
modified by local stretching of the tissues 
involved, but this applies to conditions 
arising from a_ parametritic pracess 
which does not involve the cell structure 
of the ovary for such cases are strictly 
surgical, 

But, in the words of the world’s great- 
est surgeon, “Be it remembered that 
what your patient wants is relief, and 
not an operation. Operation for ad- 
hesions in general only results in more 
extensive adhesions.” However, extirpa- 
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tion of a tangled mass of ovary tube 
and fimbria, perhaps uterus too, if there 
be neoplasm, is definite and permanent 
relief from dysmenorrhea, and further- 
more, does not necessarily give rise to 
other ills. 

An ounce of prevention is worth many 
pounds of cure, hence it behooves us to 
instruct the young girl to be punctual 
in her observance of the calls of nature. 
She will thus avoid the most prevalent 
cause of constipation, but if the bowel 
is already inactive, palliative means must 
be resorted to for relief. She should be 
instructed to flush the bowels at the be- 
ginning of the menstrual period, even 
to escape the pressure of gas is a great 
relief in dysmenorrhea. Where there 
is no stricture of the bowel, constipation 
is a condition easily overcome, if you 
have the co-operation of your patient. 
In a case of membranous dysmenorrhea, 
constipation existing, the uterus was 
found to be retroverted and occupying 
an oblique position on the floor of the 
pelvis, the obliquity showing a shorter 
broad ligament of the left side. Re- 
membering that nature abhors a vacuum, 
you will readily see the consequent shift 
of position of contiguous structures, the 
pressure of surrounding viscera being 
superimposed would exert quite a dif- 
ferent influence on the uterine circu- 
lation than would the normal _lat- 
teral pressure on the same vessels, which 
are thus, to some extent, in abnormal 
tortion. The patient, 23 years of age, 
unmarried, presented herself just prior 
to a menstrual period. Subjective symp- 
toms were pelvic pains lasting about six 
or eight hours, increasing in intensity 
until an almost unendurable maximum 
was reached, at which moment a “clot” 
was expelled and there was no further 
pain during the period. Upon examin- 
ation, I found this to be the cidua men- 
strualis in its entirety, a perfect cast of 
the uterine cavity. By the next period 
the position of the uterus had been cor- 
rected and the exfoliated mucosa came 
disintegrated for the first time in a year 


and has so continued. There has been 
no further suffering since that time, 
which is now five years ago. This case 
proves clearly that interference with the 
normal blood current in a viscus pre- 
cludes normal functioning of that organ. 
There were no marked osseous lesions 
in this case. 

Dissection revealed to me another case 
of dysmenorrhea, traceable directly to a 
full bowel. Subject forty years of age. 
Death occurred during menstruation. The 
left ovary was five times its normal size 
and almost black and was surrounded 
by a mass of adhesions, which involved 
all the fimbria of the left tube including 
two centimeters of the tube itself. A 
peculiar condition existed in this case, 
which is sufficiently interesting to cite. 
There was almost a complete stenosis, 
one centimeter in width, in the middle 
third of the descending colon and the 
ilium was completely packed with scv- 
bala; the colon was empty above the 
stricture, but below it, and including the 
entire sigmoid flexure and the rectum, 
was filled with a great quantity of fairly 
soft fecal matter; a coil of the sigmoid 
in this distended condition was deflected 
to the anterior wall of the uterus ex- 
erting a pressure against that organ in 
opposition to a similar posterior pres- 
sure from as greatly a distended rectum. 
Upon ligating and dissecting this entire 
section of the large intestine, I found 
a uterus greatly flattened antero-pos- 
teriorly, which condition, together with 
the chronicity of the ovarian condition 
bore mute testimony to years of suffering 
from dysmenorrhea. 

The knee-chest position is most valu- 
able as an aid in overcoming pelvic 
conditions. Instruct your patient to as- 
sume this position upon retiring, being 
careful always to admit air into the 
vagina by separating the lips of the 
vaginal introitus. The position need 
not be maintained for more than two 


minutes. The pelvic organs are thus 


thrown into normal position for the night 
and all strain taken off of the ligaments 
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and extra pelvic pressure taken off of 
the involved vessels. The gratitude of 
your patient six months later is ample 
compensation for the instruction you 
give her in caring for herself. 

When the young girl coming into 
womanhood is intelligently educated in 
the proper care of her body and its vari- 
ous functions, and especially concerning 
her reproductive organs, their use and 
abuse, then we shall see less dysmenor- 
rhea, except such cases as are due to 
congenital conditions or unavoidably 
acquired states. Dysmenorrhea is often 
the direct effect of pent-up sexual emo- 
tion. Let us frankly acknowledge the 
fact that the sexual instinct dominates 
all animal creation and is held in control 
by man only because of superiority in 
intellectual endowment. With her phy- 
sical developing faster than her mental, 
is it any wonder that in selected cases 
the young, erotic girl is sometimes be- 
wildered by her emotions? But in most 
cases she is not going to mother about 
it for mother has repelled her when she 
was sought with childish queries rela- 
tive to the great mystery of life. What 
a sacred privilege such a mother throws 
to the four winds, and too often throws 
her daughter with it! She forgets that 
her child’s confidence of today becomes 
the sweet confidence of the woman or 
man-child of tomorrow. And so she 
comes to the physician for relief for 
dysmenorrhea. 

Subjectively there is dull pain in the 
iliac and supra-public regions, accom- 
panied by leucorrhea. The condition is 
constant. In such cases we find a sub- 


acute bilateral ovaritis and a metritis. 
The dysmenorrhea is of the congestive 


type, the flow is profuse, which seems 
to be nature’s effort to relieve a condi- 
tion of chronic congestion. We must 
first correct the dietetic error of eating 
stimulating food; eggs, raw oysters, con- 
diments and spirituous beverages must 
be avoided. Honey is said to be an 
anaphrodisiac. Plenty of outdoor exer- 
cise and wholesome occupation must 
supplant idleness and the reading of 
emotional literature; the society of the 
opposite sex must be selected with very 
careful discrimination, the psychic les- 
ion is a large factor in such cases and 
must be corrected. The quietude of 
home instead of the excitement of society 
must be the habit during the menstru- 
al period. 

It is the woman physician who secures 
the closest confidence of such patients 
and therefore has the largest opportun- 
ity to study them and to help them. This 
is but touching the fringe of a curtain 
that veils on its other side a mass of 
ignorance that passes for innocence. It 
is our responsibility to shed the beam 
from the torch of knowledge into this 
outer darkness to illumine the path that 
they and theirs must travel. 

The intelligent understanding of dis- 
turbance in any phase of the functional 
life of woman involves every question 
fundamental thereto and cannot be con- 
sidered in the abstract, neither can the 
osteopathic physician in treating these 
conditions consider it enough to correct 
only the osseous lesions when they exist. 
“These ought ye to do and not to leave 
the other undone,” if you would give 
to your patient all the relief possible in 
dysmenorrhea. 

304 MatrHEws BLpe, 
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Osteopathy and Diseases of Children 


ROBERTA WIMER FORD, D. O., SEATTLE, WASH. 
An Address before the Meeting of the American Osteopathic Association, Chicago, July 1911. 


The mother of a large family once said 
to me, “I like to call an osteopath when 
my children first become ill, because 
osteopaths do something at once and do 
not have to wait for the disease to de- 
velop ; almost any doctor can treat a case 
when the diagnosis is clear, but osteo- 
paths do something helpful while await- 
ing the diagnosis.” Bearing her sugges- 
tion in mind, later in the paper, I have 
mentioned treatment of the obscure 
rather than the clear-cut disorders. 

During ten years of practice it has been 
my privilege to treat osteopathically, 
children afflicted with tuberculosis, spinal 
meningitis, pneumonia, cretinism, epilepsy, 
all infectious disease, marasums, pertussis 
dentition, the various spinal curvatures, 
eye affections and numerous skin erup- 
tions, digestive disturbances and the 
sequalae attendant upon these conditions 
—and am thoroughly convinced that 
osteopathy handles them better than any 
system of therapy known at present. 

In looking over the field, I have ar- 
rived at the conclusion that every osteo- 
pathist in the practice, probably knows 
enough real osteopathy to successfully 
combat all the diseases of childhood— 
since the nerve centres, anatomical rela- 
tions, and blood supply are very similar, 
with a few exceptions, at every stage 
in life—but the practitioners, by and 
large seem to be a little remiss in their 
management in children’s diseases. For 
this reason, I shall dwell more on the 
management than the correction of the 
bony lesion per se. I shall be brief and 
practical, emphasizing the things we all 
know, but sometimes forget to do. The 
Program Committee suggested that this 
paper cover some of my own experi- 
ences—so you'll pardon the personal 
note. 


To be a physician to children, one 
must be thoroughly grounded in all that 
the best osteopathic colleges have to give, 
particularly strong in psychology and 
the principles of pedagogies, a food 
student, and a shrewd sanitarian. This 
should be supplemented by some train- 
ing in a children’s hospital. He or she 
must be possessed of an up-to-date intu- 
ition, a subtle intelligent sympathy for 
childhood, be sincere and genuine plus— 
for our little friends are most clever in 
detecting sham and fraud—but once they 
do accept a doctor, they are indeed loyal 
to him. 

One who essays to be a successful 
children’s doctor, must be tactful, firm, 
optimistic and convincing, with infinite 
patience, when dealing with mothers and 
nurses, because it falls to his lot to up- 
root, ignore, explain and glide by so 
many firmly implanted fears, developed 
prejudices, hoary fallacies and rank ig- 
norances. This is easier for him to do, 
when he rem@nbers that many times the 
mother’s ideas are neither logical nor 
illogical but pathological—since mother- 
hood at best is terribly full of sacrifice 
and suffering. Fortunate is he, if he 
have grace and gumption to absorb all 
that’s best from grandmother’s lore and 
to use it often. He must patiently in- 
struct the mother, sometimes the whole 
family, that baby must not eat candy, 
sausage or baker’s cookies ; that the child 
with measles must stay in a dark room, 
and not be bathed for a week or ten 
days; that sitting in cold, damp sand- 
piles, gives added opportunity for hip 
disease; that it is criminal to drag two- 
year-old Tommy through the crowd to 
see a circus, and permit him to eat ice 
cream cones and peanuts while there; 
and that four-year-old Mollie must go to 
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bed by six and have daily afternoon naps. 
Add to this that baby must spend sev- 
eral hours out of doors every day, re- 
gardless af weather, that he must not 
have strong light on his eyes while 
sleeping and that he must sleep alone; 
that he must not be overdressed nor made 
bow-legged by heavy, hard clothes, that 
fresh air, sunshine, pure food and to be 
let alone, are his inalienable rights. 

Nothing helps the doctor more than 
the cheerful, willing, intelligent co-oper- 
ation of the mother—teach her to keep 
the record sheet or chart—answer her 
questions kindly and to the point. 

Have the children of your families 
at the earliest possible moment, taught 
to gargle the throat, blow the nose, pro- 
trude the tongue and permit the use of 
the tongue depressor and thermometer— 
if this is acquired under the guise of 
playing games when they are well, the 
treatment when illness does come, is 
much facilitated. 

Much tact is called into evidence when 
a nurse who is hostile to our system is 
employed—but if the attending D. O. is 
really efficient, she is soon convinced. 

The osteopathist should be pre-emi- 
nently fiitted by his training to be the 
baby doctor. His exhaustive examina- 
tion being sufficient to enable him to 
diagnose accurately without subjective 
symptoms—things so impossible to pro- 
cure in babes,—then too, the child’s re- 
sponse to osteopathy is so prompt and 
gratifying—often have I had some poor, 
little sufferer from earache, toothache, 
tonsilitis or colic, fall asleep in my lap 
while being treated. 

I deplore that so few in our ranks 
have specialized and developed for this 
field of work. Occasionally we see the 
sign, “Practice limited to Women and 
Children ;” but on further investigation 
one concludes the limitations to be con- 
trolled by the doctor’s lack of physical 
strength, rather than because of any spec- 
ial qualification or training. 

The first examination of the little pa- 
tient should be most thorough, spinal of 
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course; then careful inspection of all the 
orifices; a search for adenoids, enlarged 
tonsils, hardened lymphatics, etc., not- 
ing and interpreting all defects of teeth, 
nails, flat-feet, color, texture, and condi- 
tion of skin—and the examiner must 
not slight any of this on account of the 
youngster’s cries or protests, because 
the law of association and suggestion is 
so strong with little folk, that they want 
to repeat the happenings of the first 
meeting at each successive meeting. 
The doctor must be versatile, possessing 
an unlimited repertoire of stories. One 
of the most diabolical youngsters I ever 
met became a tractable patient when he 
and I were alone in a room telling real 
dog stories. 

A petted, spoiled little millionaire who 
had been treated in Paris, Berlin and 
Vienna, was my despair, until I suggested 
to her nurse we would administer an 
anesthetic. Two or three drops of per- 
fume on a ’kerchief had the desired 
effect—she permitting without protest, 
all the treatment that was necessary— 
so great is the love of a child for “pre- 
tending.” 

In the case of infants and children, 
the osteopathist should be most careful 
never to let them hear any hurtful sug- 
gestion that “he has a tendency to tuber- 
culosis, defective eyes, weak kidneys, 
etc., or that he has inherited something.” 
Make it an iron-clad rule never to dis- 
cuss him in his presence, and force it 
upon the parents to talk only to the phy- 
sician concerning him. Indeed, many of 
the deplorable conditions we find in 
adults are due to pernicious ideas, sown 
years ago in the patient’s subconscious- 
ness. Talk Health. Teach your patients, 
young and old, that to discuss disease 
out of the doctor’s office is exceedingly 
bad form. 


“Talk Health. The dreary, never ending tale 
Of mortal maladies is worn and stale; 
You cannot charm or interest or please 
By harping on that minor chord, disease, 
Say you are well, or all is well with you, 
And God shall hear your words and make 

them true.”—Wilcoz. 
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If he has a curvature and is five or 
more, show him how you want him to 
sit—put a ring or little pin on him and 
every time he sees it, it is to remind 
him of his correct position. Make it 
to be your secret and his. Do not per- 
mit friends and relatives in the room 
when you treat him, they talk about it 
and you are lessened in his estimation. 

If the child is over five and not con- 
fined to his bed, give him a ‘ew simple 
exercises he must do, certain foods to 
eat, hours to retire, etc., deal with him, 
otherwise someone will nag him, “Now 
what did doctor tell you, etc.” 

Use your charts in talking to children 
and tell just enough. It is easy to talk 
too much, and as a profession we are 
criticised on that score. Make each little 
patient feel he can come to you with any 
health or personal question—be his con- 
fidante, preserve his confidence inviolate. 
Let the little miss of nine know she can 
come to you, when mamma and nurse 
“story to her about the new baby, and 
the same girl will come later, asking you 
the many questions that perplex and 
appall every young bride. Then are we 
physicians in the highest sense, and the 
results of these holy confidences do 
much to cheer the weary hours of the 
busy doctor. 

Nowhere is accurate diagnosis more 
important or imperative, than in children’s 
diseases. Fancy treating the diarrhea 
caused by worms, in the same manner 
as one caused from the nursing of an 
angry mother, from ptomaines, or filthy 
bottled milk. Cholera infantum is not 
a disease any more than any septic con- 
dition; it is caused by impure food—a 
poison causing an imflammation of the 
mucous membrane. Dr. Wm. H. Randle 
of the Jewish Hospital in Philadelphia, 
says one-fourth of all children die under 
five years and one-half of these die of 
diarrhea. 

Fancy treating the whelps of an ur- 
ticaria the same as those from fleas, 
mosquitoes or other insects. 

In the care of children, guess work 


must be eliminated; the children’s doctor 
must differentiate accurately between the 
nervousness of overwork at school, late 
hours, poor digestion, lack of sleep, and 
the nervousness that comes of degenerate 
ancestors and mismated parents. Truly 
he must be wise as a serpent and harm- 
less as a dove; for his mistake in diag- 
nosis may wreck a life beyond repair, or 
his skill may save the fortunes of an 
empire. Who can prove that the affairs 
of Spain might not have been much dif- 
ferent had King Alphonso been strong 
physically ? 

Poets and sentimentalists and other 
impractical, uninformed people, prate 
of the joys of childhood, but they know 
not the children of today, nor the con- 
ditions in which they live. Why the 
Chamber of Commerce doesn’t begin to 
meet the issues, nor solve as many prob- 
lems as come to the city girl of twelve. 
She must of course make her grades at 
school, belong to a dancing class, prac- 
tice a few hours daily on the piano, have 
private lessons in French, ride horse- 
back Saturday morning, roller skate a 
little, have her shines, shampoos, man- 
icures, facials, etc., etc., and always keep 
her appointments, while her twin brother 
is just as busy with things equally as 
important. One dear little eight-year- 
old, a patient of mine, in her delirium 
of measles cried, “I can’t strike do, I 
can’t strike do.” We’re accustomed to 
that wail from grown up men, but ’twas 
pathetic to see this little one’s singing 
lessons haunting her in fever’s hour. 
These girls are too busy to attend to the 
daily physical needs—cut short their 
sleep, are always tired, nervous, consti- 
pated, growing into anaemic, neuras- 
thetic, unfit wives and mothers—mated 
with the degenerate, sporty, drinking, 
smoking male of her own class. If there 
were time in this mad rush, of the years 
of childhood, osteopathy could do much 
for the diseases incident to it, but a dose 
of medicine is so much speedier to take 
than is an osteopathic treatment. I was 
called to see a girl of twelve, cup winner 
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in the youngest class at horse shows, in 
several of America’s large cities and in 
Canada, and who left within the month 
to ride in New York City. She had 
three spinal curvatures and was develop- 
ing chorea. After submitting to my ex- 
amination, viewing her back with her 
hand glass, and asking how often I’d 
need to see her, she remarked, “I can’t 
afford to spoil three hours a week by go- 
ing to your office,” and she didn’t ; neither 
did she take time to permit anyone else 
to do anything for her. 

Much of osteopathy’s best work for 
childhood is preventive, and the day is 
not far distant when thinking parents 
will have their children examined osteo- 
pathically, once every six months, and 
heed our warnings—if they have time. 

The faulty tooth and its effect on 
eve and ear, the beginning curvature 
due to sitting on a foot or sleeping in 
a sigging bed, or occupying an improp- 
erly adjusted seat at school, or carrying 
heavy books to and from and pressing 
them against ribs that are lacking in lime 
salts, chronic constipation which leads 
to uterine misplacements, dancing and 
skating during the first three menstrual 
days all these things are in the field of 
the osteopath to remedy, and no one can 
make the need of heeding and correcting 
them, more emphatically convincing to 
parents and children as well than can 
the earnest workers in our own ranks. 

It is to be hoped the day is not far 
distant when the examining board of 
every school will contain one or more 
osteopathists—a part of that work be- 
longing by right to us—the M. D.s them- 
selves admitting that more than half our 
school children have a tendency to ab- 
normal spinal curvatures. 

A comfort it is, too, to notice that the 
really progressive ones in our ranks are 
speaking as often as opportunity per- 
mits at mothers’ meetings and giving 
Health talks before Y. W. C. A. gath- 
erings, Women’s clubs and other com- 
panies of girls and women, showing what 
osteopathy can do for children. 


During the first hours of the extra 
uterine life, the stomach, bowels and 
lungs become active and the blood vessels 
attached to the umbilical cord begin to 
atrophy, if any of these functions are 
deranged the osteopath should be able to 
assist in correcting them, but I do not 
know of any thing that he can do to 
remedy a faulty foramen ovale. During 
the first year when the anatomical chang- 
es of thymus gland, enlarged liver and 
anterior and posterior fontanelles are in 
progress, the osteopathic physician can 
assist, by closely watching and correcting 
any tendency to sluggish circulation and 
applying his knowledge of foods for in- 
fants. 

Most of the disturbances of the first 
year are digestive, and if the patient is 
not bottle-fed, are best corrected by 
treating direct to his mother. Beginning 
with the little fellow’s second week, in 
many instances baby should have two 
tiny bottle feedings daily, thus preparing 
him for the time when he may have to 
subsist wholly upon the bottle, because 
to prolong lactation is often a crime to 
both mother and child; particularly is 
this true if she be frail, worried, over- 
worked, irritable and nervous, furnishing 
little nourishment. The old teaching 
that each mother could furnish sufficient 
lacteal fluid for her child and should do 
it for twelve or eighteen months, may 
have been true then, and may have ac- 
counted for many rachitic children who 
happened then, but it certainly can not 
be followed profitably today among 
mothers in the city, particularly, the ma- 
jority of whom begin to menstruate with- 
in eight or twelve weeks after partur- 
ition. 

In the homes where thermometers are 
kept, the fevers of childhood are a source 
of many anxious hours for mothers. 
After seeing the child, while awaiting 
the time that I can positively diagnose 
the condition, as the opening chapter of 
one of the infectious diseases, or a simple 
indigestion, I isolate the patient, relax 
the entire spine—a general treatment— 
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give him a colonic flushing, perhaps an 
emetic of warm saline water, make 
him as comfortable as possible, with- 
hold all solid food, permitting only 
fruit juices, lemonade or albumen 
water. When by various tests, my 
diagnosis is certain and it happens to be 
typhoid, I continue on acid drinks and 
salines, with frequent baths and specific 
and general osteopathic treatments. If 
it proves to be auto-intoxication, cholera 
infantum, or severe ptomaine, repeat 
colonic flushings and emetics and prevent 
collapse by use of hot application to 
entire body, keeping up my osteopathic 
treatments, of course. 

In all cases of measles, scarlet fever, 
influenza, rashes, dentition, mumps and 
pneumonia, the nose and mouth should 
be kept especially clean by sprays, atom- 
izers, etc., because of the possibility of 
infection being carried up into the Eus- 
tachian tube. Where one suspects that 
there is some disturbance in the middle 
ear, if pressure on the tragus make the 
patient scream, he may feel he has a 
poistive diagnostic symptom. Besides gen- 
eral systematic treatment for this, use 
enemas, cathartics if need be, give an 
entire general spinal relaxing, and special 
treatment in the cervical and upper 
dorsal. There should be hot applications, 
sand bags, hop sacks, hot water bottle— 
dry heat—and if suppuration has begun, 
hot saline irrigations every two or three 
hours—the proper antiseptic precautions 
with hydrogen peroxide occasionally. 

In nervousness and epilepsy in chil- 
dren, I follow a careful general exam- 
ination, by an examination of clitoris and 
prepuce, coupled with a competent oc- 
ulist’s diagnosis, and besides specific 
osteopathic treatment to the lesions. I 
see to it that the proper diet, with plenty 
of sleep and suitable environment pre- 
vails. Just “treating” the patient at the 
office is not enough, one must intelligent- 
ly supervise many things in the home 
life. Many a splendid victory has been 
lost for osteopathy because the doctor 
was content to see his patient at the 


office only. In puzzling cases I do not 
hesitate to have skiagraphs, blood counts 
and laboratory examinations made of the 
facies. 

In pneumonia and bronchitis and per- 
tussus, one must be able to supplement 
his osteopathic treatments by hot spinal 
fomentations, hot and cold packs, gavage 
and all the good things used by any 
practitioner. The relaxations should be 
frequent—so I instruct the nurse or 
mother to do many things between my 
calls. In one case of double lobar pneu- 
monia in a child of eighteen months, 
when three M. D.s said death was cer- 
tain, I instructed the nurse to apply 
during the intervals between my calls, 
a hot, dry sack of hops for twenty min- 
utes every three hours to relax the spinal 
muscles and to enemas every four 
hours to reduce the gas and temperature. 
The same child on recovery, showed a 
tendency to posterior curvature in lower 
dorsal and lumbar—the mother passed 
one hand, then both, one on top of the 
other, three times in ten minutes each, 
under the curvature, during the night, 
and always once during the child’s after- 
noon nap; then she substituted a bath 
towel folded many times, directly under 
the curvature—the child lying on its 
back, not sleeping on a pillow. Two 
raw carrots a day corrected constipation 
in this little girl. 

In hives and eruptions I use general 
systemic treatment, assisted by the proper 
antiseptics and germicides with special 
attention to diet. Often I find I must 
be versatile, inventive and resourceful, 
able to improvise and utilize any thing 
at hand—in treating little folks. 

In Oxyuris Vermicularis, I use a few 
drops of turpentine in warm lard, as a 
high enema, after having first cleansed 
the tract with a strong saline colonic 
flushing. I am old-fashioned enough to 
believe that oftentimes we ascribe nerv- 
ous symptoms to other things, that are 
really due to worms—either pin or thread 
worms—or round Ascaris Lumbricoides. 
Of course it takes careful examination 
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to find them, but it pays to put in a little 
extra time to do so, but do not use 
germicides unless you’ve found them. 

Dentition is of course physiological, 
but is usually accompanied by patholog- 
ical attendants, chief of which is saliva- 
tion, indigestion, nervousness, earache. 
In the first dentition, I see to it that the 
digestion and all functions are as nor- 
mal as possible, then give frequent re- 
laxations in upper dorsal, cervical and 
facial, especially at the angle of the jaw 
and along the superior and inferior max- 
illary nerves. 

In the caries, ulceration and aches of 
deciduous teeth, regardless of the tender 
years or months, I refer the child to a 
reliable dentist, who fills every cavity; 
then I insist on a diet rich in eggs and 
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lime salts, proteids, and give frequent 
treatments in the curvical region and 
along the branches of the fifth and sev- 
enth nerves. Authentic authorities claim 
90% of children’s teeth are defective. 
For the caries incident to rickets, syph- 
ilis and tuberculosis, osteopathy does 
little to relieve the pain and not so much 
as we would like to lessen the cause. 

I’m hoping the day is not far distant 
when every city will contain at least two 
or three real Osteopathic Obstetricians 
and as great a number of children’s or 
baby specialists, and that every osteo- 
pathic physician will accept more and 
more of acute work. We are limiting 
our own therapeutic world in the eyes 
of the public by not doing so. 

ALASKA 


Medicines and their Effects 


C. A. WHITING, Sc. D., D. O. LOS ANGELES, CAL. 
Address at the Round Table Meeting discussing “Children’s Diseases” at the Chicago Meeting of the A. O. A. 


No intelligent person who has had very 
much experience with the sick will deny 
the fact that medicines sometimes appear 
to accomplish very desirable results. If 
this is so, why not use them? It is cer- 
tainly not enough to tell the intelligent 
practitioner of today that he must not 
use a given method of treatment with his 
patients because it is “not osteopathic.” 
Common humanity would compel him 
to use things that are good even if his 
loyalty to a system of practice might 
otherwise have prevented his doing so. 
If the osteopathist of today is to con- 
demn the use of medicine, his condemna- 
tion to have any weight either with his 
fellow practitioners or with the public 
must rest upon a scientific basis. A 
belief that such a basis exists, that it 
is genuine and that it is sustained by 
the results of the most rigid investiga- 
tions is my personal reason for objecting 
to the use of drugs. 

A short journey into the field of gen- 
eral biology is required to show the valid- 


ity of this position. All of the cells which 
enter into the structure of the more com- 
plex organisms can be divided into two 
groups: the first group comprising 
those which form the body of the indi- 
vidual; the second group is made up of 
the reproductive cells. 

The reproductive cells differ from the 
cells composing the body in that under 
favorable conditions, they may unite with 
other reproductive cells and by so doing, 
acquire a capacity for reproduction which 
they did not previously possess. All 
cells at some period of their lives pos- 
sess the power of reproduction but those 
cells which are ineapable of conjugation 
(or uniting with other cells) possess 
only a limited power of reproduction; 
for instance, the nerve cells found in the 
human brain have exhausted their power 
of reproduction long before the infant 
is born, and however long he may live, 
it appears to be impossible to increase 
the number of nerve cells. 

The connective tissue cells and the 
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muscle cells possess a greater power of 
reproduction than do the nerve cells. 
Under ordinary conditions this repro- 
ductive power lasts long enough to sup- 
ply the needs of the human being during 
an ordinary lifetime. The epithelial cells 
which cover the surface of the body 
possess such an enormous capacity for 
reproduction, that their power is seldom 
exhausted during life, though it is pos- 
sible that some cases of senile gangrene 
may be due to the epithelial cells having 
exhausted their power of reproduction. 
The epithelial cells of the glands have 
far less reproductive power than have 
the epithelial cells found upon the sur- 
face of the body. Their reproductive 
power is sufficient for an ordinary life- 
time only when excessive demands are 
not made upon them. 

As an illustration, that seems fairly 
good for the cells of the body, I would 
suggest that one should think of an in- 
fant at whose birth some person should 
deposit $1,000 for each year that the 
child may live. We will assume that 
the child may live seventy-five years and 
that $75,000 is deposited with the under- 
standing that $1,000 may be used each 
vear for its support If the child should 
assume charge of himself, he might by 
experimentation find that a check for 
$2,000, $5,000 or even $10,000 is honored 
quite as readily by the bank as a check 
for $1,000, nevertheless, we can readily 
see that if he draws any considerable 
number of these large checks, the time 
will inevitably come when his money will 
be quite exhausted. So it appears to be 
with the epithelial cells of the glands 
of the body when their reproductive 
powers have been exhausted or destroyed 
by the use of drugs. 

Of these glands we have more practical 
knowledge of the kidneys and of the 


liver than any of the others. Careful 
investigations that have been made by 
competent pathologists, show that almost 
all drugs are destructive to the epithelial 
cells of the kidneys. Prof. Pearce, of 
the medical college of the New York 
university, states that this is true of 
salts of all metals. To this he adds coal 
tar products, alcohol, oxalates, essential 
oils, immune serum and a number of 
other substances, some of which are not 
commonly used by physicians, 

Now if this is true and it certainly 
appears to be, it means that the medicines 
which are given to the child and which 
may appear to have a reasonably good 
effect, really makes an excessive demand 
upon the reproductive power of the 
kidney cells and if they are used to any 
great extent, the reproductive power of 
the kidney cell is exhausted comparative- 
ly early in life and so the patient comes 
to be the victim of nephritis. This is 
in strict harmony with common observa- 
tion. 

The physician who has a practice of 
any extent, cannot fail to note the large 
number of middle-aged people who come 
to him suffering from nephritis and in 
many cases the cause of the disease is 
not easy of explanation, but when we 
remember how universal drugging is 
and when we remember that salts of all 
metals, sodium chloride, (common salt) 
not excepted, is more or less destructive 
to the kidneys, causing the rapid destruc- 
tion and multiplication of kidney epithe- 
lium, and when we remember that the 
number of times any given cell can 
divide, is limited, it then becomes easy 
for us to understand why it is the kidney 
gives out long before the other parts of 
the body have lost their vigor. 

Paciric COLLEGE OF OsTEOPATHY. 
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Physiological Exercise 


GEORGE W. REID, D. O,, WORCESTER. MASS. 
Paper read before The New England Osteopathic Associ1tion, Worcester, Mass., May 19. 1911. 


After sending out the program for this 
meeting, the following question was re- 
ceived from one of our practitioners, 
“Why not confine your program to osteo- 
pathic problems?” In looking over the 
program aftewards I was led to believe 
that my subject was the only one that 
might not be considered strictly osteo- 
pathic. In this connection I should like 
to ask, “What is the problem of the 
Osteopath?” “How are we to determine 
just what constitutes osteopathic prob- 
lems?”’ It seems to me that all problems 
pertaining to the regaining and main- 
taining of health may be classed as 
osteopathic, therefore all rational meas- 
ures for regaining and maintaining 
health should receive due consideration 
from the hands of the osteopath. 

Conditions have changed from what 
they were in the early days of our prac- 
tice. Many people now employ us as 
family physicians. This fact makes it 
more imperative that we understand, as 
best we may, all problems pertaining to 
health and the prevention of disease. 
Mechanical adjustment should, of course, 
receive first consideration, but we should 
not lose sight of other rational measures 
which at times are immensely valuable. 
We have been accused of practicing 
manipulation “to the exclusion of every 
other method,” and furthermore our 
science has beerr declared, “A system of 
one idea.” There were reasons for prac- 
ticing manipulations “to the exclusion 
of every other method” in days gone by 
but the increasing demands made on 
us now call for methods other than 
that of manipulation. To meet these 
demands means expansion—growth; not 
to meet them means stagnation. Among 
the other methods or ideas deserving 


our attention, 
ranks high. 

It is interesting to note that the value 
of exercise has been appreciated for 
many centuries. The English poet, John 
Dryden, who lived in the 17th century, 
had this to say: 

“The first physicians by debaunch were made; 
Excess began, and sloth sustains the trade. 
By chase our long-lived fathers earned their 
food; 
Toil strung the nerves, and purified the blood; 
But we their sons, a pampered race of men 
Are dwindled down to three score years and ten. 
Better to hunt in fields for health unbought 
Than fee the doctor for a nauseous draught. 
The wise for cure on exercise depend: 
God never made His work for man to mend.” 

Addison, in his famous Sir Roger de 
Coverly Papers, frequently refers to the 
value of exercise, and makes this interest- 
ing remark: 

“Had not exercise been absolutely necessary 
for our well being, nature would not have 
made the body so proper for it, by giving such 
an activity to the limbs and such a pliancy 
to every part as necessarily produce those 
compressions, extensions, contortions, dila- 
tions, and all other kinds of motion that are 
necessary for the preservation of such a 
system of tubes and glands as compose our 
bodies, and that we might not want induce- 
ments to engage us in such an exercise of 
the body as is proper for its welfare, it is 
so ordered that nothing valuable can be pro- 
cured without it.” 

Dr. Harry W. Forbes, while speak- 
ing before the Boston Osteopathic So- 
ciety in January, 1908, made the follow- 
ing statement: “Physiology seems to 
teach that protoplasm requires, in order 
that it may continue to live and mani- 
fest health, a certain amount of food, 
water and oxygen, a certain amount of 
activity (or exercise), a certain amount 
of cleansing, and a certain amount of 
excitation.” 


physiological exercise 
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While studying physiology, I was 
taught that, “More exercise, more nutri- 
tion, more tissue,” was a physiological 
law, and we know from observation that 
this is true unless the exercise exceeds 
the physiological limit. When physi- 
ology teaches, and human experience 
and observation affirms that it is im- 
possible to maintain health without a 
due amount of exercise, it is wisdom 
that we recognize this principle and give 
it our thoughtful consideration. This 
conclusion forces itself upon us more 
firmly when we consider the sluggish- 
ness and lowered vital resistance incident 
to the mental employment and sedentary 
habits so peculiar to the present age. 
Other schools of healing recognize the 
value of exercise, but, for the most part, 
are unskilled in its application. It is 
not enough to tell a patient, as so many 
physicians do, that he needs to take some 
systematic exercise. We must be ex- 
plicit in our directions. Patients usually 
require detailed instructions. 

I am of the opinion that this subject 
should be taught in our colleges and 
not be left for us to learn as best we 
can after graduation. A few lessons are 
all that would be necessary, and the 
value therefrom would be inestimable. 
Moreover, this would be the means of 
getting this important matter into pro- 
fessional hands where it rightfully be- 
longs. Certainly a matter of such im- 
portance to the physical wéll being of 
so many people should not be left to 
those untrained in the fundamentals of 
pathology and diagnosis. Conditions 
frequently obtain where exercise should 
be taken with great care, while at times 
it may be entirely contra-indicated. Ex- 
ercise given without regard to these con- 
ditions might prove very harmful. Phy- 
sicians would be able to recognize such 
cases and advise accordingly. 

What do we mean by physiological 
exercise? Simply exercise that does not 
exceed the physiological limit, that does 
not exhaust the vitality of the subject. 
The moment the physiological limit is 


reached the process becomes pathological 
and the effect is destructive; whereas 
if-this limit is not reached, the effect is 
always constructive. How are we to 
determine the physiological limit? Un- 
fortunately that is a very difficult prob- 
lem as it is indefinite and varies with 
each case. However, it is usually safe 
to tell a patient to exercise to the point 
of slight fatigue. Parts unaccustomed 
to exercise will become sore and lame 
from very little exertion. Therefore it 
is a good plan when prescribing exercise 
to advise the patient to begin mildly and 
proceed cautiously. The importance of 
persistence should be strongly impressed 
on his mind. No permanent good can 
result from exercise taken once. It is 
necessary to persist day after day. Time 
is required for depleted parts to regain 
tone even when favorable conditions ob- 
tain. 

Physiological exercise may be divided 
under two heads: Active and Passive. 
In our work of correcting bony lesions 
and securing mobility to rigid joints we 
utilize the principle of passive exercise, 
and I am of the opinion that this fact 
is responsible for some of the good 
results obtained, although we may hesi- 
tate to admit it. But it is active exer- 
cise that I wish particularly to discuss. 
Under this head come boating, riding, 
bathing, tennis, golf, etc. If all people 
were free to indulge in these means of 
recreation to a reasonable degree there 
is no question but what the doctor would 
be robbed of many of his fees. For one 
reason or another, however, the majority 
of mankind forgoes these pleasures and 
often finds it necessary to seek the aid 
of a physician. In such cases, system- 
atic, properly adapted exercises are us- 
ually indicated, so much so, in fact, that 
it is difficult to find anything that will 
adequately take their place. 

In what way is physiological exercise 
valuable? Probably its greatest value 
lies in overcoming the effects of deficient 
exercise. The effects of deficient exercise 
are many. In the first place the circulation 
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many. In the first place the circulation 
becomes sluggish, resulting in weakness 
and loss of tone of the structures 
involved. Thus the way is paved for 
numerous disorders. Why does tuber- 
culosis usually attack the apex of the 
lungs? Undoubtedly because that is the 
part that receives the least amount of 
exercise. Why is there a tender spot 
in the epigastrium of nearly every wom- 
an? Is it not because her mode of dress 
restricts the action of the diaphragm, 
resulting in stagnation in that area? The 
fact that this soreness usually disappears 
when systematic exercise is instituted 
would seem to indicate that this is the 
true explanation. Why ere coustipation, 
sluggish liver, etc., more common among 
people of sedentary habits? Lack of ex- 
ercise is undoubtedly one factor. Why 
are increasing stiffness and sluggishness 
usually concomitant with advancing 
years? It seems to me that inactivity 
of certain parts is in a measure respon- 
sible. Why is hypostatic congestion apt 
to follow when an aged person is kept 
in one position? Many sad cases are on 
record bearing testimony to the fact that 
exercise or occasional changing of posi- 
tion is necessary with aged people to 
prevent this. 

If physiological exercise were valuable 
only in overcoming the effects of inac- 
tivity it would deserve an important 
place in therapeutics. But it goes farther. 
Many times it will assist materially in 
overcoming such defects as_ scoliosis, 
lordosis, kyphosis, as well as other faulty 
postural conditions. It is also valuable 
in counteracting certain inherited tend- 
encies; e. g., constipation and tubercu- 
losis. Futhermore, nerve tone can be 
improved and self control developed. In 
fact exercise can be so adapted that it 
will favorably influence practically any 


organ or part of the body. 


Below are a few exercises I consider 
among the best. They will suggest 
others. Much discretion should be used 


in adapting them to the particular needs 
Be specific. 


of each case. Care should 
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also be taken to make sure that the ex- 
ercises are done correctly and persistent- 
ly. Otherwise results will not be so sat- 
isfactory. As a rule special exercise pre- 
paratory to confinement should not be 
begun before the end of the seventh 
month, the object being simply to loosen 
up the pelvic joints and tone up the mus- 
cles entering into the parturient function. 


ROUND SHOULDERS 

(A) Standing, clasp the ends of a stick 
two or three feet long. Hold the ends firm- 
ly, slowly raise hands over head and down 
behind the back, lifting chest up and hold- 
ing head well back. Reverse the movement 
bringing hands to original position. Take 
deep inspiration during first movement and 
expiration during second. 

(B) Standing, fold arms firmly behind, 
lift up chest, throw head back and take a 
deep inspiration as you raise yourself onto 
your toes. Expire and relax as you resume 
original position. 

(C) Stand before open door, two or three 
feet distant, fall forward, catching on the 
door-facing with hands, at the same time 
taking a deep breath and throwing head 
backward. Exhale as you resume first posi- 
tion. 

(D) Lie on fioor, face downward, clasp 
arms behind back, slowly raise head and 
shoulders, taking deep inspiration. Expire 
as you return to original position. 

(E) Lie on floor, face downward, make 
body rigid. Slowly raise your weight on 
hands and toes, taking a deep inspiration 
and throwing the head back. Exhale as 
you return to original position. 

(F) Stand erect, arms forward at right 
angles to body, quickly swing them outward 
and backward as far as possible, holding 
head well back, chest forward, taking deep 
breath and raising body on toes. Relax and 
expire on returning to original position. 


FLAT FOOT 

(A) Standing, turn toes inward, shift 
weight first on toes then on heels, with a 
rocking motion, alternately raising heel and 
toes from floor as far as possible. 

{B) Practice walking with the toes 
turned slightly inward. Pigeon toed people 
rarely, if ever, have flat foot. 
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(C) Turn the toes inward, spread them 
as far as you can and walk on the balls 
of the feet. 

(D) Grip the floor or soles of your shoes 
with your toes as you walk about your room 
or on the street. 


WEAK STOMACH—CONSTIPATION 


(A) Lie on back, legs and arms extend- 
ed and relaxed. Distent abdomen as far as 
possible as you slowly inhale. Then by 
muscular effort draw abdomen in as far as 
possible, forcing air into upper part of lungs 
not allowing it to escape. Alternately con- 
tract chest and abdomen, forcing air into 
upper and lower part of chest alternately. 


{B) Lie on back, distend abdomen as far 
as you can as you inhale. Then quickly 
contract abdominal muscles, forcing the air 
out of the lungs with a blowing sound. 


(C) Lie on back, arms at side, palms 
downward. Make arms rigid, slowing raise 
them above the head till the back of hands 
rest on floor, pushing them up as far as 
possible, taking a deep breath and drawing 
the abdomen in as far as possible. Expire 
and relax as you return the arms to the side, 
pushing diaphragm downward and distend- 
ing abdomen as far as possible. 


(D) Lie on back, flex legs on thighs and 
thighs on abdomen. Alternately raise thighs 
and bring them back strongly on abdomen 
in rapid succession. 

E) Stand erect, hands on hips, fingers 
forward. Rotate the body at the waist line 
from left to right, first bending the body 
forward, then to right, back and left, re- 
turning to original position. Reverse the 
movement, rotating from right to left, etc. 

(F) Stand firmly, heels together, body 
erect, arms forward at right angles to body, 
swing them strongly first to right then to 
left. 

(G) While sitting at stool contract the 
anus, drawing it upward and inward. Then 
relax, forcing it downward and opening up 
the rectum. This rythmic contraction and 
relaxation encourages intestinal actiWty. 


(H) Sit on stool or chair. Push abdo- 


men first forward then backward in rapid 
succession, getting as much motion in the 
lower part of spine as you can. 


(I) Standing, rest hands on chair or table. 
Then spring from ball of one foot to the 
other in rapid succession. 


ANTE PARTUM 


(A) On back, flex legs on thighs, feet 
resting on table. Alternately abduct and 
then adduct knees while patient resists. It 
is better to have the patient resist rather 
than to abduct and adduct against re- 
sistence, as the force can be regulated 
better. 

(B) On back, legs extended, make one 
leg rigid, slowly raising it as high as you 
can, then slowly return to original position 
and relax. Repeat with other leg. 

(C) On back, legs extended, flex leg on 
thigh and thigh on abdomen. Let knee fall 
outward and extend leg quickly. Repeat 
with other leg. 

(D) On back, legs extended, raise head 
and shoulder from table, relax and return 
to original position. 

(E) Standing, feet 18 to 24 inchs apart. 
Assume squatting position, separating knee 
as far as possible. Resume original position. 


CIRCULATION AND MUSCULAR TONE 

(A) Stand erect, arms extended at right 
angles to sides, palms downward. Make 
arms rigid, rapidly vibrating them up and 
down. 

(B) Same position as above, with palms 
forward. Arms rigid, rapidly vibrate them 
backwards and forwards. 

(C) Same position, arms slightly flexed 
and forward at right angles to body, palms 
downward. Make arms rigid, rapidly vi- 
brating them up and down. 

(D) Stand on one foot, slightly flex other 
leg. Make it rigid and rapidly vibrate back 
and forth. Repeat with other leg. 


CO-ORDINATION 
(A) Practice walking on a straight line. 
(B) Lie on back, swing one leg outward, 
then upward and inward, placing heel on 
toe of other foot. Repeat with other leg. 
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Should the By-Laws be Changed ? 

In view of the fact that already notice 
has been given that a motion will be made 
to have the by-laws of the Association 
changed at the coming meeting, a dis- 
cussion of these By-laws may be of pro- 
fit to the membership. There is no 
reason why these rules for the conduct 
of the Association’s business should not 
be just what the majority of the mem- 
bership wants. The membership makes 
them and changes them, which is easily 
done, and after sufficient trial if the 
membership finds out that these rules 
do not work out their purposes, the in- 
strument should be changed. 

A brief review may be helpful. As 
far back as the annual meeting of 1907 
the Board of Trustees, then composed 
of nine members, recommended to the 
Association the appointment of a com- 
mittee to prepare another set of rules, 
and present them at the following meet- 
ing. The committee made its report but 
the Association seemed little inclined to 
give the subject the time and thought 
required to adopt such an instrument, 
for after hearing and approving several 
sections, the whole subject was recom- 
mitted and ordered presented at the next 
meeting. At Minneapolis this was given 


much consideration. The report of the 
Committee, which had been carefully 
considered by the Board of Trustees, 
was freely amended by the convention 
and adopted without dissent. 

The first meeting held under its pro- 
visions (except for the election of of- 
ficers at Minneapolis) was that at San 
Francisco. Its proceedings hardly fell 
within the operation of the new By-laws 
for the reason that there was not a 
quorum of the Board of Trustees pres- 
ent until after the election was _ held, 
and the meeting being comparatively 
small, it was no test as to how it met 
the needs of the profession. That be- 
ing the case, the recent Chicago meet- 
ing was the first real test as to whether the 
present instrument meets our needs. In 
this connection it may be mentioned that 
no meeting ever passed off more smooth- 
ly, and in spite of a record attendance 
and a very full program, everything 
was smooth and orderly. Whether 
credit for this should be given to the 
By-laws or to the presiding officer and 
arrangement committees, need not be 
considered here. The fact is an evidence 
that business can be dispatched under 
the present arrangement. 


So much for the history. Now what 
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of the instrument itself? The constitu- 
tion is very short, a mere skeleton or 
outline, and it is doubtful if it will re- 
quire frequent change or need to be 
discussed here. To amend the By-laws. 
the proposed amendment must be given 
to the secretary at least two months 
previous to the annual meeting and he 
must print the notice in the JOURNAL 
one month previous to the meeting. 
Then the proposed change is to be con- 
sidered first by the Board of Trustees 
and its report made to the Association 
for adoption. 

The JouRNAL proposes in this article 
to discuss the By-laws, tell what it means 
as a whole, what the members may do 
themselves and what they have dele- 
gated to the Board of Trustees. If this 
status is not as the members intended 
it should be or wish it to be, they may 
make it so when the subject is considered 
at the next meeting. While the exact 
amendment adopted need not be the 
form proposed, yet it is doubtful if 
any section may be changed unless due 
notice has been given of a purpose to 
change that particular section, This be- 
ing the case, it is right that the members 
consider the question seriously and give 
notice of change of each section which 
they find does not meet their ideas. The 
constitution and By-laws will be found 
printed in the Association Directory 
which will be mailed to members in a 
short time. 


MEMBERSHIP 


It is provided that members shall be 
graduates of such osteopathic colleges 
as have been approved by the Association 
and graduates of other osteopathic schools 
provided actual attendance was required 
for a time equal to that then required 
by the Association of the recognized 
schools, provided further that the appli- 


cant has had more than five years con- 
tinuous practice and makes affidavit to 
the application, and has the endorsement 
of his state organization. This provis- 
ion, which is in keeping with the prac- 
tice of the other medical bodies and 
common justice, has caused much dis- 
satisfaction on the part of many members 
and it is doubtful if a majority of the 
membership is in sympathy with this 
provision. Perhaps it should be amended 
so as to give the Trustees even more 
discretion or omit it altogether. 

Applications for membership are pub- 
lished in the JouRNAL as a notice to all 
members of the Association, and if no 
objection is raised to the acceptance of 
the applicant he is passed to membership 
automatically by the Board of Trustees, 
providing all requirements have been 
complied with. 

The By-laws further provide for mem- 
beship from co-operating organizations. 
That is to say, state organizations and 
osteopathic colleges, which meet certain 
conditions, may be elected to member- 
ship in the Association and be entitled 
to send a representative to the meetings 
of the Association, who shall not, how- 
ever, have the right to vote on any ques- 
tions coming before the meeting. There 
is a difference of opinion as to just what 
this provision is worth to the co-operat- 
ing organization or to the A. O. A., and 
further there is a difference of opinion 
as to the privileges of these represent- 
atives. The By-laws state that, “This 
representative shall have the privilege of 
a member in the meetings of the Associ- 
ation and Board of Trustees in the in- 
troduction of business and in discussions 
in all matters affecting the interests of 
the co-operating organization, but with- 
ow vote.” Some members of the 
Association understand this to mean 
that the meetings of the Board of 
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Trustees are to be thrown open to the 
representatives of these co-operating 
organizations. In other words, that the 
Board of Trustees might have fifty or 
sixty representatives of these co-oper- 
ating organizations present at all of its 
sessions and entering into discussions of 
the questions coming before it. It seems 
to the JourNAL that the meaning of this 
section, which interpretion is in keeping 
with the general tenor of the instrument, 
that the states and colleges which meet 
certain conditions are entitled to send a 
representative to the annual meetings 
of the Association; these naturali 
would be depended on to report what 
took place to the organization sending 
them. If the institution, be it college 
or state organization, has any proposi- 
tion in which it is concerned which it 
wishes acted upon by the national body, 
that representative naturally brings the 
message or resolution and has the privi- 
lege of addressing the board and taking 
part in this particular discussion and re- 
ports back to his body the action taken. 
This arrangement seems to look to, and 
provide for, some form of unity and 
development of common interest between 
the national body and the local organiza- 
tions and colleges. 


THE BOARD OF TRUSTEES 


In adopting this Constitution and By- 
laws, the membership has practically 
turned over to the Board of Trustees, con- 
sisting of seventeen members, the trans- 
action of its business. To quote from 
the By-laws: “The Board of Trustees 
shall have the management of the af- 
fairs of the Association.” * * * “It 
shall receive and dispose of all reports 
of the comittees and other reports and 
all business matters coming before the 
Association, but it may refer any ques- 
tion to the Association for final disposal.” 


* * * “The Board of Trustees shall be 
the business body of the Association and 
shall have general charge of all its af- 
fairs.” (The last quotation from the 
Constitution. ) 

The members of the Association adopt 
and change the Constitution and By- 
laws, elect officers, and attend to any 
other business that the Board of Trustees 
thinks best to refer to them. It is a 
question in the minds of many members 
as to whether the membership intended 
to so far take its affairs out of its own 
hands; and yet it is no doubt a great 
relief to a majority of those who attend 
the meetings to know that their time 
will not be consumed with unprofitable 
discussions which in many meetings of 
the past have consumed hours of time 
and entirely interrupted set programs. 
The average member, no doubt, comes 
to the meetings for the scientific and 
practical program, and for the inspira- 
tion and enthusiasm gained by coming 
in contact with successful practitioners, 
and in meeting old acquaintances and 
friends, rather than participate in long 
drawn out debates. 

The board is a large body, seven of 
whom (including the president and sec- 
retary) are elected each year, no doubt 
makes it close to the members, entirely 
capable of transacting the affairs of the 
Association in a business-like manner. 
A board of that size is perhaps near 
enough to the rank and file of the mem- 
bership to know its feelings in regard 
to the profession’s concerns and to rep- 
resent them consistently. The only point 
is the business must not be removed too 
far from the membership, so that they 
will lose interest in it. It is, and must 
always be, the concern of the average 
member. It is simply a question as to 
whether it is best and whether he pre- 
fers to delegate the doing of this busi- 
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ness to others and give his own time 
to the consideration of practical ques- 
tions that more nearly concern him. 

To give an idea of the time necessary 
to transact the Association’s business, 
it may be said that in connection with 
the last meeting, the Board of Trustees 
was in session for at least forty hours. 
In addition to this was the time spent 
by several special committees of the 
board to consider and report on certain 
phases of its activity, besides the work 
of the regular standing committees. It 
will be seen from this, that the Board of 
Trustees was in actual session much 
longer than the general convention was 
in session, for it spent the entire three 
days immediately preceding the meeting 
in considering the Association’s affairs. 
It goes without saying that a smaller 
body, the size of the board, for instance, 
can transact more business in the same 
length of time than a body of 1,000. 
Hence, if all of the business of the As- 
sociation were done in open convention, 
a week at least would be consumed in its 
business sessions. 


COMMITTEES AND CONFERENCES 


The standing committees are same as 
formerly, that is, Committee on Publica- 
tion, Committee on Education, Commit- 
tee on Legislation, to which the board 
has added the Committee on Member- 
ship, all of which have duties that are 
generally understood and need not be 
discussed in detail. The work of the 
Board of Regents, consisting of five 
members elected one each year, to serve 
five years, has been considerably en- 
larged. It serves as a connecting link 
between the A. O. A. and the A. T. 
Still Research Institute, and should 
strive to secure the closest relation be- 
tween the A. O. A. and the Institute. 
It is entrusted with gathering together 
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copies of all of the books, journals, papers, 
pamphlets, etc., relating to osteopathy 
and preserve the same for an historical 
library for use of the Association; it 
is also made the permanent necrology 
committee of the Association and keeps 
in a permanent form the list of deaths 
occurring within the profession. 

An Educational Conference is pro- 
vided for which shall be held at least 
annually, composed of the Committee on 
Education, the chairman of which is 
chairman of the Conference, and a dele- 
gate from each of the co-operating col- 
leges and one each from each state 
board of examination and registration, 
which has at least one osteopathic mem- 
ber. It should advise with the Com- 
mittee on Education, hear its report be- 
fore it is presented to the Board of 
Trusteees and make suggestions, though 
it has no power to change or amend the 
report or bind the action of the committee. 
A minority of one-third or more of the 
conference may appeal directly to the 
Board of Trustees. The Legislative 
Conference consists of the Legislative 
Committee and one delegate from each 
co-operating state society. It hears the 
report of the Committee on Legislation 
and advises with the committee as to the 
report and the general legislative situa- 
tion and while without power to change 
or amend the report, a minority of one- 
third may appeal to the Board of 
Trustees. 

As a means of further concerting our 
legislative activities, at the recent meet- 
ing the board appointed a National State 
Committeeman from each state who will 
aid in keeping the Legislative Committee 
of the A. O. A. in touch with the con- 
ditions in the several states, and be the 
channel through which the general policy 
of the A. O. A. may be brought to the 
notice of the states ; besides in the annual 
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conference of this body, great good 
should be accomplished. This organiza- 
tion is not mentioned in the By-laws, 
but it seems proper to speak of it in 
this connection. 


NOMINATIONS OF OFFICERS 


Section 1, Article 1, of Part 4, pro- 
vides that nominations shall be by in- 
formal ballot by the members of the As- 
sociation. The three persons receiving 
the highest number of votes shall be 
declared the candidates for election. In 
case of a tie of the third and fourth, then 
the four shall be declared the candi- 
dates. As mentioned in the proceedings 
of the meeting published in the last issue, 
formal notice was given that a motion 
would be made to amend this Section. 
At the time the present By-laws were 
adopted, it was thought that this pri- 
mary form of ballot would not only give 
the freest of choice and result in the 
selection of the persons best fitted to fill 
the several offices, but that it would also 
leave absolutely no room for complaint. 
The principle perhaps is alright. If 
several months in advance of the meet- 
ing the members were to suggest persons 
to fill the offices and these were dis- 
cussed so as to direct the attention of 
the membership to certain persons in ad- 
vance, it would no doubt work smoothly 
and meet the expectations had of this 
form; but the trouble is few members 
come to the meeting having given thought 
to the selection of these names and when 
they come to the preparation of their 
ballot perhaps but one or two names 
have been suggested to them, or con- 
sidered by them. The result is, as point- 
ed out in the last issue, that the officers 
selected are apt to be not well distrib- 
uted geographically and little attention 
having been given to the old question 
of school representation. The opinion 
was freely expressed at the last meeting 


that a large nominating committee, say 
one from each state in conection with 
the Board of Trustees, would make an 
admirable nominating committee, at the 
same time leaving every member en- 
tirely free to make other nominations 
from the floor when the report of the 
nominating committee is read. 

At the recent meeting in spite of the 
most perfect arrangement, practically 
two whole days were consumed in nom- 
inating and electing the officers. While 
this was without serious interruption to 
the program, still it was more or less 
disconcerting and demoralizing for the 
election to drag on through so many 
hours. If this method of nominating is 
continued, names should be suggested 
and dicussed in the professional journals 
in advance of the meeting. 

As is generally known, upon the re- 
quest of twenty members a section may 
be formed for the study and development 
of any particular line. These sections 
shall hold not more than two program 
sessions at one annual meeting, but may 
hold a third meeting for business pur- 
poses. No member of the Association 
shall register for more than two sec- 
tions. The president and committee on 
publication constitutes the program com- 
mittee for each meeting. 

It is hoped that this discussion will 
give every member a fairly clear under- 
standing of his rights and privileges and 
will be conducive to a more hearty sup- 
port of the Association and result in the 
amendment of the By-laws to suit the 
purposes of the members or in a hearty 
endorsement of them by all. 


The Littlejohn College Idea 
The JourNaAL prints in the Open Par- 
liament columns a letter from E. S. Com- 
stock, which we declined to print until 
it had been submitted to Dr. J. Martin 


| 
! 
q 
i 
m 
} 


672 


Littlejohn and at his request given pub- 
licity. Much of the detail we do not 
care to notice, and we have no disposi- 
tion here to consider what we would 
term Emergency Remedies; we are 
willing to grant a distinction between 
remedies as emergencies and remedies as 
treatment of disease; and there is no 
argument on the question of the place 
of antiseptics, antidotes, and anaesthetics. 


In the sixth paragraph of the letter, 
however, the writer gets outside of the 
bounds of osteopathic thought, and hence 
outside the bounds of osteopathic pro- 
cedure. We quote here for convenience 
the entire paragraph: 


Also many times in the analyses of the 
blood of patients, we find that some of the 
elements that go to make up the body econ- 
omy are lacking, and these elements, I be- 
lieve, must be supplied in some form or other; 
as, in a case in which the analysis shows a 
decided deficiency of the iron element, in 
which case I do not believe that manipulative 
treatment alone will supply this element, and 
therefore some _ substance containing iron 
must be supplied to the body from which the 
body may abstract the iron. I also contend 
that the assimilative powers of the body 
must be normal, or the supplied elements 
can not be used by the body, which condition 
the osteopath must see exists. Yet the ele- 
ment must be supplied, and this may be done 
in food form or in some prepared substance, 
which might be termed medicinal, but which, 
nevertheless, serves the purpose. Until it has 
been definitely settled as to whether the body 
can assimilate the organized elements more 
readily than the unorganized, I am not pre- 
pared to say that the element should always 
be supplied in the organic form, but my 
personal desire would be to give it in that 
form. It seems to me that if the body does 
lack an element, the deficiency of that ele- 
ment constitutes a mal-adjustment, and then 
to supply that element, in whatever form is 
physiological, would be clearly osteopathic 
adjustment. 


There is no question with any in- 
formed person that the necessary ele- 
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ments must be supplied by the food and 
air. If the diagnosis is that some ele- 
ment is wanting, and the cause is found 
to be that the body has not had access 
to that element, give the body access to 
it in the manner nature intended and that 
is all the treatment there is. But if it 
be ascertained that some element is 
wanting and the element has been sup- 
plied in the food or air, one of two 
causes needs attention; either there is 
a leakage or waste of that element from 
the body, or the system cannot appro- 
priate and assimilate it from the food. 
Treatment consists in ascertaining which 
is the cause and fixing it. No one will 
deny that some people are too little in 
the open and get too little sunshine and 
fresh air. No one will deny that much 
of the food now set before us is im- 
proper and lacking in the elements that 
go to make up body strength and vigor, 
but the great majority of people in whom 
these elements necessary to health are 
lacking, are lacking not because they are 
not supplied, but because of the body’s 
inability to assimilate them. What is 
the sense, therefore, in giving these in 
the shape of a drug, in an unorganized 
form, when they exist in food products 
perfectly natural to the body and upon 
which the body for centuries of train- 
ing has come to depend. To do so 
seems to us to get entirely away from the 
osteopathic idea. 

We have no disposition to misrepre- 
sent the Littlejohn College or to see it 
discounted in the eyes of the profession ; 
but the profession is entitled to know 
what our colleges stand for and no col- 
lege should have objection to its teach- 
ings being understood by the profession. 
In a recent issue of the Bulletin of the 
Littlejohn College, several very signifi- 
cant passages are found which are apolo- 
getic of drugs: 
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The best doctors are not discounting the 
efficiency of drugs. In fact many of the best 
thinkers are studying them in their various 
aspects more thoroughly than ever before. 
The high tide of drug nihilism has passed 
and the result is that the estimation of drugs 
in the physiological sense is coming back 
more to the normal than it was a few years 
ago. * * * The question of the osteopath 
using or not using drugs resolves itself into 
a simple one of physiology, after all. If 
there is any virtue in drugs at all, osteopaths 
ought to avail themselves of it. There can 
be no question but that drugs have been 
vastly over-rated. All doctors admit that. 
But neither can there be any question but 
what there are times when properly selected 
drugs are useful, especially when selected 
from the four classes which we have men- 
tioned. Is there any good reason why osteo- 
paths should shut themselves out from this 
useful field? * * * But even though drugs 
were absolutely useless, it would be a serious 
mistake to prohibit osteopaths from using 
them. The very fact that we are not allowed 
to use them, places us in an inferior posi- 
tion. * * * When osteopathic colleges give 
a complete course on a basis of equality with 
other systems of medicine, there will be less 
defection of the progressive graduates to the 
medical colleges. Until such a time we will 
lose many of our best students to the other 
systems because we have given them only a 
limited education and limited rights to cor- 
respond. 

If the letter printed in this issue and 
the article from which these excerpts 
are made from the official bulletin of the 
college represent the position of the col- 
lege accurately, it is safe to say that 
either the Littlejohn College is wrong 
or almost the entire profession, which 
believes differently, is wrong. Much of 
this difference is a matter of expediency, 
a large part of it is fundamental. There 
is in it all the idea that the physician 
schooled in drugs is the only learned 
and adequatedly equipped practitioner. 
To this position we believe the great 
majority of the profession takes excep- 
tion. If not, there seems to us little 
reason for the osteopathic school to exist. 
If this position we have quoted be the 
true one it would be very much simpler 


and better for us to take with us our 
little manipulative procedure and move 
over into the ranks of those schooled 
in drugs and little else. As we have 
repeatedly pointed out, it is not so much 
a question of the means used. These 
are more or less shifting and will adapt 
themselves to our conviction on the 
subject. To our minds this is not osteo- 
pathic thinking. It does not grant to the 
human organism the ability and rights 
the original osteopaths thought it pos- 
sessed. It seems to us to assume to 
doctor the body, to interfere, to over- 
come, to change its processes, rather 
than fix the body and let it perform, as 
perfect structure would enable it to do. 

The questions we waived in the early 
party of this discussion still need con- 
sideration. Is it best to scatter our 
thought and energies and magnify every 
need that infrequent emergencies may 
demand when it must be done at the 
expense of the real work we are to do? 
Is it well, is it wise, to neglect the work 
that has astonished the world and which 
we alone can do in qualifying ourselves 
to do what thousands are waiting the 
chance to do? It is easily demonstrable 
that the successful physicians in every 
community are those who depend upon 
osteopathic adjustment for their success. 
We do not mean by this that they may 
not give due attention to exercises, diet, 
antiseptics and what not, but they realize 
that when the body is wrong that their 
concern and effort and study is to be 
able to find out where the defect is and 
correct it and depend upon that primari- 
ly for their success. If that be true in 
the practitioners of experience, why 
should it not be true in the student and 
about-to-be practitioner? Why is it not 
an injustice to him to dissipate his 
thought and allow him to imagine that 
his chief work will be with emergencies 
and conditions that rarely occur, and 
distract him in all these side lines, rather 


: 
a 
d 
fi 
} 
: 


og 


674 JourNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


than teach him to follow the lines that 
have made successes of all who have 
attained success in this practice? 

We want to repeat that we have no 
desire to withhold knowledge which will 
be useful, from any student or practi- 
tioner, but it is an injustice to him and 
it is a weakness to force upon the pro- 
fession to have him place these things 
up on the same plane with the principle 
upon which our system is based, and 
upon which it must stand, when it 
needs the help of every practitioner in 
developing and carrying it forward to its 
highest efficiency. 

We must not lose sight of the point 
that it is our conception of the cause of 
disease, (and hence regulates the appli- 
cation of the remedy) which makes of 
us a distinctive school; and further, that 
unless we develop this procedure to the 
highest point of efficiency and make it 
effective in the widest range to which 
it is applicable, then no one else will. 
When we have established this fact, and 
in the establishment of it we need the 
undivided thought and effort of every 
graduate, then it will be entirely right 
and proper for us to fill in the defici- 
encies, but let us first establish what 
these deficiencies are. 


Dues Now Payable 

The By-laws of the Association provide 
for the suspension of the membership of 
every member who does not pay his dues 
for the current year within three months 
from July 1. Therefore, the Association 
should receive before Octobertst the dues 
of every member except those elected 
since April I, IQII. 

Many members like this form as it 
creates no obligation by their failure to 
pay, but many who fail to pay on ac- 
count of carelessness, feel that is is an 
annoyance to them and a discourtesy to 
thus remove their names from the mem- 
bership list. The Postal authorities, 
however, are very strict and require that 
the JourNAL be cut off unless the $5.00 


which is the subscription fee to it is paid 
within three months of the expiration 
of the subscription. We, therefore, are 
left no discretion and will be compelled 
to regard the membership as temporarily 
lapsed unless payment is made by that 
date. Make remittances payable to 
American Osteopathic Association, and 
mail to 466 Main Street, Orange, N. J. 


Prize Essay Contest Announcement 

The annual prize essay contest for 
members of the A. O. A will take place 
as usual in the ensuing year. The As- 
sociation will offer the usual prize of 
$50.00 for the best essay on an osteo- 
pathic subject. Part of this sum will be 
expended for a medal, the remainder will 
be paid to the successful contestant in 
cash. The judges will be announced 
later and the essays must be received not 
later than April 30, 1912, by Dr. Jenette 
H. Bolles, 1459 Ogden street, Denver, 
Colorado, 

Following are the conditions to be ob- 
served: Essays must not exceed 5,000 
words. They must typewritten. 
Each essay must be signed with a nom 
de plume, not with the writer’s real 
name. In a smaller, sealed envelope 
must be enclosed the writer’s real name 
and address, and on the outside of this 
smaller envelope must be written the 
subject of the essay and nom de plume. 

In judging these essays the thought 
will be considered first, but the English 
will be an important factor. 

Originality, clearness, and logical ar- 
rangement will have great weight. 

Contestants may select any subject 
that is related to osteopathy. Results 
of original research or experience will 
be especially welcome, but these must 
be accompanied by evidence enough to 
make them really valuable, not mere 
theories based on insufficient foundations. 
Fads will receive scant courtesy. 

The contest is open to all members of 
the A. O. A. except the judges and the 
committee. 

JeneTTE Hupparp BOottes, 
For Committee on Publication. 
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Open Parliament 


The Littlejohn College Idea 


In conversing with a number of the visiting 
osteopaths at the A. O. A. Convention in 
July, I found that there is a misunderstand- 
ing among many of them regarding the prin- 
ciples of osteopathy as taught in the Little- 
john College and Hospital, and having recently 
graduated from that institution, having fin- 
ished the entire course of study there, I feel 
that I am in pos:tion to correct some of the 
false impressions, which have been spread 
broadcast, from what source I know not. 

As taught in Littlejohn College and Hos- 
pital, the cardinal principle upon which the 
Science of Osteopathy is based is adjustment. 
Any mal-adjustment that may be the basis of 
abnormal functioning of any kind forms an 
Osteopathic Lesion, and it becomes the task 
of the osteopath to correct such mal-adjust- 
ments. These mal-adjustments may exist in 
the structural field, in the environment field, 
in the mental field, or in the fields of diet or 
occupation. 

In the structural field, the mal-adjustments 
consist of bones whose articular surfaces are 
not in normal relation, or in which the move- 
ment of one bone upon another is either too 
restricted or too free, thus producing sub- 
normal or hypernormal mobility. The liga- 
ments may become stretched and thus over- 
relaxed, or they may become shortened, due 
to the abnormal approximation of the struc- 
tures to which they are attached, and to which 
position they adapt themselves, or they may 
become thickened, due usually to traumatism 
The muscles may become abnormally relaxed, 
in which case the structures to which the 
muscles are attached are not held in the rela- 
lation to one another, or they may become 
contractured, in which case the structures 
to which the muscles are attached become 
abnormally approximated. In all of these 
conditions the softer tissues are affected and 
their functions modified. 

In the field of environment there may be 
poor hygienic conditions, unpleasant surround- 
ings, depressing associates, unhealthful climatic 
conditions, and many other things with which 
ong is thrown in constant contact and which 
greatly influence the health. In the mental 
/ field there is worry, anger, constant annoy- 
ance, pessimism, anxiety, etc., all of which 
we recognize as greatly influencing health. 
Then in the diet field. there are not only the 
common errors of diet. but poorly cooked 
foods. spoiled foods, unripe fruits, poisonous 


substances, improper mastication and many 
other things that come in this field. While in 
the occupational field, there are long sustained 
postures, working in unhealthful atmospheres. 
lack of variety of movements, too long hours, 
working too soon after meals, and many other 
conditions that are certainly detrimental to 
health. 


It is then the duty of the osteopath to seek 
any mal-adjustment that may occur in any 
of these fields, and to correct it if possible. 
Therefore I believe that any method which will 
correct any such mal-adjustment. and which 
may be considered physiological, is clearly 
osteopathic, and we as osteopaths should be 
so equipped that we may be able to make 
any such corrections. For example, in cases 
of poisoning we should not only be educated 
as to the proper antidotes to be used, but 
we should use them and have the right to 
do so, and I feel certain that no osteopath 
can be so narrow as to claim that such a 
procedure is not osteopathic. In the event 
of some severe injury in which the patient 
is suffering terrible pain, we should know 
how to administer an anodyne to stop that 
pain and should have the right to do so, for 
I do not believe that any manual treatment 
can stop that suffering. So again I claim 
this to be osteopathic. Also we should be pre- 
pared to handle any and all accident cases 
and should have the right to do so, which 
right most of us are now denied 

Also, many times in the analyses of the 
blood of patients, we find that some of the 
elements that go to make up the body economy 
are lacking, and these elements, I believe, 
must be supplied in some form or other; as 
in a case of which the analysis shows a de- 
cided deficiency of the iron element, in which 
case I do not believe that manipulative treat- 
ment alone will supply this element, and there- 
fore some substance containing iron must be 
supplied to the body from which the body may 
abstract the iron. I also contend that the 
assimilative powers of the body must be nor- 
mal, or the supplied element can not be used 
by the body, which condition the osteopath 
must see exists. Yet the element must be 
supplied, and this may be done in food form 
or in some prepared substance, which might 
be termed medicinal, but which, nevertheless, 
serves the purpose. Until it has been defin- 
itely settled as to whether the body can as- 
similate the organized elements more readily 
than the unorganized, I am not prepared to 
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say that the elements should always be sup- 
plied in the organic form, but my personal 
desire would be to give it in that form. It 
seems to me that if the body does lack an 
element, the deficiency of that element con- 
stitutes a mal-adjustment, and then to sup- 
ply that element, in whatever form is phy- 
siological, would be clearly an osteopathic ad- 
justment. 

But in all of our work in the college, 
greater stress was put upon the structural 
mal-adjustments than upon the others, and in 
the treatment of all diseases the line of pro- 
cedure was purely osteopathic, consisting 
largely of manipulative treatments, correction 
of structural lesions, with proper diet and 
hygienic conditions. I feel certain that no 
college could emphasize the manipulative treat- 
ment more than the Littlejohn College and 
Hospital, and the aim of the entire course 
is to equip the graduates so that they may 
handle every class of case that may come to 
them. We must all believe in the admin- 
istration of anaesthetics when necessary, the 
use of the antidotes in poison cases, the use 
of antiseptics, the value of dietetic procedure, 
and other methods physiological, all of which 
seem to me to be osteopathic. 

Then, too, many cases prove to be purely 
surgical, and we should be so educated that 
we may readily recognize them, and then 
we should have osteopathic surgeons to whom 
we may refer such cases. Our graduates 
should be so well prepared that they may be- 
come surgeons in fact and it should not be 
necessary to take a course in a medical 
school before we are granted the privilege of 
performing surgical operations. 

It is and has been the aim of Littlejohn 
College and Hospital to so prepare its grad- 
uates that they may enjoy all these privileges 
and have all these rights, and by so preparing 
its graduates it can force the State Boards 
of Health to recognize every osteopath to 
be as well prepared and as fully equipped as 
any graduate of any medical college. The 
time will come, and at no distant date, when 
every osteopathic college must give a four 
year course, and no less, and must require an 
entrance qualification equal to at least a high 
school diploma, which requirement most of 
the osteopathic colleges are now enforcing. 
Until all the osteopathic colleges do adopt the 
four year course, we can not expect equal 
recognition with the so-called regular, nor 
should we ask it. 

Littlejohn College has been fighting, is 
fighting and always will fight for equal re- 
quirements, equal or better education and 
equal recognition with the “regulars,” and 
whatever course it has pursued, it has been 
with this object in view. 

E. S. Comstock, D. O. 
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Conditions in Vienna Hospitals 


Perhaps you and some of the JourNAL 
readers will be interested in what an osteopath 
can get in the clinics here in Vienna. 

The “A M. A.” of Vienna attempts to con- 
trol all the work, at least, for Americans. I 
will give you an illustration of how it is done. 
An “M. D.” registered and signed up for some 
of the courses. He was present at the regu- 
lar Friday meeting of the A. M. A. and not 
hearing his name among those read as newly 
elected members he got up and stated the 
fact. He was then informed by the member- 
ship committee that they had investigated his 
standing and did not find his name among the 
graduates of a recognized college—or words 
to that effect—and therefore they were com- 
pelled to defer the presentation of his name. 
He was told that last year some dentists and 
osteopaths got into the clinics, and consequent- 
ly they were compelled to adhere to strict 
Tules to prevent such a thing recurring. 

I understand that others than Americans are 
not well pleased with the A. M. A. control. 
These often make independent arrangements 
with the professors. There is a free inquiry 
office at the hospital (University of Vienna, 
Kraukenhaus, Alserstiasse), court I, central 
building, 1st floor, door 14, office hours 3 to 5. 

If one understands German it is a great help 
to him in getting what he wants, as many 
courses are given only in German. If an 
osteopath should come here for clinical work, 
especially, I am convinced that he would be 
disappointed. The professors reserve the right 
to choose a certain small proportion of the 
class themselves, but I am not sure the osteo- 
path could count on much of that. At this 
time of year many professors are taking a 
vacation. 


I think the best way would be for some 
osteopath that knows the ropes—say Dr. 
Bumstead, of Delaware, Ohio,—to make ar- 
rangements for a number of osteopaths, five 
or six anyway, and come here independent of 
the A. M. A. The courses are reasonable and 
everything could be all settled before leaving 
America. 

Dr. Otis Akin is here working like a beaver. 
Being a graduate of a school recognized by 
A. M. A. he finds it smooth sailing. He is 
getting some good work from Dr. Lorenz and 
his assistants and from others also. 

By accident I was able to get into Dr. 
Stoerk’s class in gross pathology. I have to 
keep aloof from the others so that I will be 
asked no questions. This is not altogether 
pleasant, but I enjoy the work, 

This hospital has about 2,600 beds and 
average something like seven deaths a day. 

The clinician makes his diagnosis and if the 
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patient dies, he or his internes, have to be 
present at the autopsy to see as to its correct- 
ness. 

Every patient coming here understands that 
in case of death his body is to be autopsied. 

I wonder if the American physician, includ- 
ing of course the osteopath, would be willing 
to educate his patients into the autopsy habit. 
If we are right we want to know it, and if we 
are wrong we want to know it also. 

Here we are present at the autopsy in the 
morning, then later the most interesting and 
instructive cases are taken up in detail in the 
class. 

If the patient should tell his physician that 
he wanted a post mortem it would make the 
osteopath more accurate and careful, and 
would make the surgeon exceedingly conser- 
vative. The latter would not relish in such a 
case, a death from shock, or embolus, or nar- 
cosis, to show that he had cut into healthy 
tissue and thus have caused death. 

I have heard a rumor over here that some 
humanitarian has offered to give a million 
dollars for an osteopathic hospital. This is 
an evidence that the world is moving. Now, 
at the start, if in this hospital autopsies should 
be made compulsory, it would attract patients 
and be a tremendous help to our profession. 

To compare the clinical findings with those 
of the autopsy table makes the student per- 
force a good diagnostician. Old red-nosed 
Theodore, the attendant, has been in service 
here thirty-two years. Give him the symp- 
toms and he will tell you accurately what 
will be the post mortem evidence nine times 
out of ten. 


VIENNA. Autson H. Greason, D. O. 


Dr. Ferguson Explains New York Law 


I would like to call attention to the address 
by Dr. A. G. Hildreth at the recent A. O. A. 
convention in which he misstates conditions 
in New York state regarding our law. 

On page 588 of the Journat, first column, 

line 17, he states: “——the so-called regulars, 
step in and prevent them—on purely technical 
grounds with malice aforethought—from sign- 
ing birth and death certificates.” 
. Now there never has been any obstruction 
to the D. O. signing birth certificates in New 
York State and there has never been, outside 
of New York City, difficulty in signing death 
certificates either. I signed one two weeks ago 
and had no trouble here in Middletown. 

In New York City, Buffalo, and I believe 
Yonkers, there are special regulations covering 
Health Board matters which differ from the 
State regulations. Buffalo and Yonkers have 
never tried to misuse these local regulations 
and all the trouble has centered in New York 
City where some members of the Board of 
Health have raised an issue on “purely tech- 
nical grounds,” as Dr. Hildreth has said, re- 
garding the issuance of transit burial permits. 
This regulation has the same effect as if they 
refused to accept our death certificates. 

I am just as strongly in favor of independent 
osteopathic boards as anyone else, but I feel 
the profession should know just where the 
hitch comes in New York and not carry the 
impression that the law is as bad as some 
have believed. 

JoserH Fercuson, D. O. 


Mipptetown, N. Y. 


Current Literature and Comment 


The Use of Earth (Bolus Alba) 
in the Healing Art 
LECTURE BY DR. F. SCHOENBERGER, BERLIN, 
REPORTED IN THE ARCHIV FUER PHYSIKAL- 
ISCH-DIETETISCHE THERAPIE. TRALS- 
LATED FOR THE JOURNAL BY- 
H. H. MOELLERING, D. O. 
(Concluded from May issue.) 


Eprtor’s Note.—The earlier numbers of Dr. 
Moellering’s excellent translation of this most 
valuable paper were printed in the April and 
May issue of the Journat. It was regrettable 
that calls upon the space made it impractical to 
present the entire article at that time. Readers 
are urged to refer to these ‘two numbers and 
read the entire article in connection with the 
conclusion of the translation printed below. 


My personal experience with bolus has been 
an extraordinarily good one. It embraces 


the treatment of suppurating wounds, phleg- 
mon, fresh wounds, the use of bolus in en- 
dometritis, chronic eczemas, balanitis, ozena, 
fetor oris, suppurative bone tuberculosis, 
luetic infections, hyperacidity, aphthal, and 
diphtheria. 

As for the treatment of the wounds, my 
experience agrees with that of the literature. 
The velvety granulations, which Langemak 
noticed as a disadvantage, are easily removed 
through treatment with sunlight. By com- 
bining bolus treatment with sunlight, i. e., 
exposing the wound without any covering to 
the sunlight, even if only to diffuse sun- 
light, once or twice daily, will avoid the bad 
granulations. By way of illustration I may 
mention a special case. A lady had a phleg- 
mon on the thumb of her left hand. The 
physician made deep incisions; but in spite 
of copious pus evacuation on the fourth day 
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the temperature arose to over 39°, the thumb 
was colored a blue red and the forearm was 
swollen; therefore the patient was sent to 
the hospital for a larger operation. But the 
patient declined further operation and came 
to me for treatment. The thumb was ex- 
tremely painful and out of the angry incis- 
ion wound there welled thick pus. After 
cleansing the wound with alcohol, I covered 
the entire thumb with finely pulverized bolus 
alba, made a loose bandage and asked the 
patient to return next day. Twice a day 
the powder was removed with hot water and 
fresh powder applied. Already on the fol- 
lowing day the swelling was less and the 
fever 37.8°, and the patient could sleep some; 
the condition improved so that on the fifth 
day the patient could be dismissed. 

I achieved a similarly favorable result in 
case of a suppurating wound in the bend of 
the elbow; the wound had resulted from a 
glandular suppuration of a syphilitic character. 
The wound was covered with a greenish 
yellow secretion and had an unusually strong 
odor, so offensive that the patient had to 
stay away from business. Also in this case 
the odor was removed by means of bolus 
in a day, the wound cleansed itself and in 
three weeks was closed. The treatment was 
supported with a sweat cure. 

In external use skin diseases offer a fav- 
orable field; eczema and intertrigo heal nicely 
under bolus treatment; characteristic is the 
prompt disappearance of the itching. Baum- 
garten reported that the clay shirt and clay 
applications gave fine results in prurigo and 
reduced the itching; that especially chronic 
skin diseases with scale formation were im- 
proved and healed through these measures. 
But as the treatment of skin diseases is 
coupled with strict dietetic cures, sun baths, 
and hot baths, it is often difficult to deter- 
mine the specific effect of bolus. Still, its 
effect upon the itching is enough in itself to 
highly recommend the bolus as an adjunct. 

I made use of the deodorizing effect of 
bolus in the treatment of ozena. This re- 
pulsive evil may be abolished by bolus alba 
in the dry and fluid form. Trumpp also uses 
it in the dry form for the abortion of “a 
cold in the head.” In fresh cases of rhinitis 
acuta he was able to bring the most violent 
case to a standstill in twenty-four hours. He 
uses a powder blower and blows the bolus 
three times hourly at first. On the second 
day only one or two blowings are necessary. 
I often use flushing of the nose in ozena with 
equally good results, adding the pulverized 
clay in such quantity as not to impair the 
fluidity of the fluid. Also in fetor ex ore the 
deodorizing effect is recognizable, whether 
the cause is to be found in chlorosis, stomat- 


itis, or in decompositions in the tonsils. This 
symptom of different diseases can be removed 
throug rinsing of the mouth with bolus and 
taking bolus internally. It is hardly neces- 
sary to say that with this symptomatic treat- 
ment the cause of the trouble must not be 
neglected. It is something for the patient to 
be freed, if only for a short time, of a very 
unpleasant symptom. All this also holds of 
the offensive fluor albus. Also here the 
symptomatic treatment is very desirable for 
the patient, and it is further of real use in 
controlling the diseased condition. Bolus 
treatment is a valuable help in chronic en- 
dometritis and in catarrh of the cervix. Nas- 
sauer was the first to call attention to this 
treatment, and by means of a special appar- 
atus called siccator he made it possible to 
dust the vagina with finely pulverized bolus. 
In blowing in the powder the vagina is some- 
what inflated and the folds somewhat 
smoothed, whereby the clay receives a better 
distribution. Of course, first a thorough 
cleansing of the vagina and pudenda is neces- 
sary. The treatment with bolus powder 
achieves an immediate cessation of the leucor- 
rhea, even if only for one or two days, but 
by repetition of the treatment in connection 
with a causal therapy the good effects will 
soon be apparent above all in the diminished 
size of the portio and in a lessened redness. 
The causal therapy will aim to relieve the 
congestion of the pelvis, and this therapy may 
embrace massage of the hips, thighs, and 
hypogastrium, alternating pfocedures such as 
douches and sitz baths, exercises, etc. This 
treatment will naturally be governed by the 
existence of myomata or polyps, disease of 
the ovaries, gonorrhea, masturbation. Often 
improvement is achieved through the 
stopping of the too common use of caustic 
douches. Nassauer rightly says: “The bad 
effects of mediczied douches, such as subli- 
mate, formalin, lysol, lysoform, alum, have 
for years led me to prescribe camamile tea 
for such douches.” Erosions of the portio 
heal much better under aforesaid form of 
treatment than under the usual methods. The 
douching is limited to once or twice a week 
to cleanse the vagina of the bolus. 

At first I carried out the treatment in the 
manner prescribed by Georgii. After thor- 
ough cleansing, the vagina in the neighbor- 
hood of the portio is so far filled with bolus 
as to quite imbed the portio. I abandoned 
this treatment for that of Nassauer because 
of certain bad incidental effects. The bolus 
mass lying befdére the portio became so 
saturated with secretion as to become offensive 
to the patient and in one case evoked con- 
siderable trouble. 

Also the tamponade with the xeranabolus- 
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gauze is not as practical as treatment with 
the siccator. The gauze is too much of a 
foreign body and in many cases acts as an 
irritant. “Siccator” is manufactured by the 
instrument factory of Herman Katsch, Munich, 
Bayerstrasse. Price, $1.50. 

In two cases of inoperable carcinoma of the 
uterus I have given much relief with bolus 
treatment. The foul odor was removed and 
the bleeding checked. 

I have used bolus with success internally 
in autotoxemias: Urticaria, furnucle, chronic 
rheumatism, and cramps. In hyperacidity I 
have noted the good effects on my own body. 
Slight errors of diet evoked hyperacidity with 
violent headache, giddiness, and severe vom- 
iting. Every time the collapse-like condition 
necessitated my spending hours in quiet and 
rest. Even on taking water the stomach re- 
acted with vomiting. Only prolonged fast- 
ing brought relief. When the last attack 
approached, and headache, giddiness, and 
nausea threatened, I tried bolus. Always as 
soon as I took water I had to vomit—this 
I knew from experience. I poured two tea- 
spoonsful of bolus in a half glass of water 
and drank it as quickly as possible. The 
nausea vanished at once, the headache grad- 
ually left, and I was able to resume my work 
without further interruption. Of course, this 
symptomatic treatment does not exclude other 
care. This case merely demonstrates that 
bolus does not irritate, but through absorp- 
tion relieves. I may remark that bolus is 
not constipating; on the contrary, the large 
quantity of inorganic substance stimulates 
normal intestinal activity. 

In a severe case of hemorrhoidal bleeding 
I was able to stop the bleeding with bolus 
water enemata. In carcinoma of the colon 
such flushings ought to be of value. 

In conclusion, a case of diphtheria which 
especially prompts me to speak of bolus today. 
It was a case of scarlet fever diphtheria with- 
out serum treatment. A ten-year-old girl came 
down with vomiting and pain in the throat. 
When I was called on the third day the tem- 
perature was 40.8° C. and both tonsils were 
covered. I prescribed, as always in such in- 
fectious diseases, first a sweat bath with grad- 
ually increasing temperature, thorough cleans- 
ing of the bowels, good air, non-irritating 
diet—in short, through this general treatment 
I sough to stimulate the organism to get rid 
of its poisons; but for local treatment I 
immediately introduced the bolus therapy. 


Much to my astonishment, on the next day 
I found the child in a much worse condition. 
The height of the fever had remained; the 
gums were whits; the right tonsil and the 
surrounding tissues were greatly swollen; the 
child was hindred in swallowing; the voice 
The ordor from the mouth was 


was nasal. 


strongly fetid. 
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I could not explain this ap- 
parent failure, as I had already been con- 
vinced of the value of bolus in other cases 
of diphtheria. I urged the getting of a new 
mass of bolus and the continuance of the 
treatment. Because the child resisted the hot 
bathing, this part of the treatment was con- 
fined to hot packs. On the following day 
the condition was no better. Then I dis- 
covered that the entire bolus mixture stood 
in the corner almost untouched and learned 
that the child refused to take anything per 
mouth and that also the first mixture was 
not used. Now any attempt to swallow was 
very difficult; besides, the child was a very 
sensitive, nervous girl, quite taken down by 
four days of fasting and a high fever; with 
all the force of a spoiled, self-willed child 
she had made futile every therapeutic effort. 

Neither the mother nor nurse were of any 
avail in getting the child to do anything. 
The right side of the neck was still more 
swollen, the membrane covered throat, tonsil, 
and gums, and the odor was frightful. The 
child could hardly speak. Now I personally 
addressed myself to carrying out the bolus 
therapy, and succeeded to the point of having 
the patient take a teaspoonful of bolus every 
three minutes. I had the procedure of taking 
a teaspoonful ten to fifteen times repeated 
three times during the day. I instructed the 
nurse to give the bolus as often as possible. 
On my third visit there was essential im- 
provement. The temperature had fallen. The 
membrane peeled off in large patches; the 
red mucous membrane became visible, and 
the next morning, in spite of great weakness, 
the condition of the child was very satisfac- 
tory. The patient could swallow better and 
took larger doses of bolus. The scarlet fever 
eruption was faintly noticeable on the fourth 
day, but a profuse scaling which occurred 
after the second week, testified to scarlet fever 
diphtheria. With the freeing of the throat 
the child took nourishment and began to 
sleep. There was complete recovery without. 
sequelae. 

I need scarcely to remark that bolus therapy 
is unusually favorable in angina phleg- 
monosa; if the children cannot or will not 
swallow, gargling may often suffice. A rapid 
fall of the fever is always observed, because 
the poison supply is stopped. In the case 
of an eight-year-old boy who had angina with 
fever of 40.5° C., I could establish that the 
fever sank to 37.5 in a few hours, although 
the condition of the throat was unchanged. 
This rapid fall of temperature, with a state 
of well-being, may be explained as the result 
of absorption of the toxin. Under other 
(hydropathic) treatment alone the fever falls 
mostly by lysis. 

The unpleasant taste of bolus is often a 
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drawback to the proper carying out of the 
treatment ‘in children sick with diphtheria. 
It is therefore advisable to add some lemon 
juice and sugar, as according to Levy’s in- 
vestigations this does not prejudice the treat- 
ment. 

Just how bolus acts may still be an open 
question. While the general treatment arouses 
the protective forces of the organism to elim- 
inate the poisons in the tissues and circula- 
tion, the local treatment with bolus appears to 
shut off the supply of these poisons through ab- 
sorption and so to protect the organism against 
further intoxication. Tappeiner says in the 
Lehrbuch der Arzneimittellehre, Leipzig, 1908: 
“The effects of bolus may in great part be 
attributed to desiccation of the tissues 
through withdrawal of water and to the ab- 
sorption of albuminous bodies, functions 
which are so important in the chemically re- 
lated kaolin, porcelain clay, basic salicylic acid 
clay earth, that, for example, the albumin of 
blood serum can be quantitatively separated 
by the addition of 20 to 25 per cent. of kaolin 
powder.” 

In conclusion several practical hints: Bolus 
must always be kept dry. A wide-mothed 
bottle covered with a large-meshed gauze 
serves best as a powder-holder and dusting 
device, according to Langemak. For external 
paste bolus is mixed with water to a consist- 
ency which allows easy application. 

(CONCLUDED. ) 


How and When is Tuberculosis 
Contracted? 


First, I wish to emphasize what I believe 
to be a fact, that tuberculosis infection is a 
disease of childhood in the ordinary meaning 
of that phrase and that, clinically, tuberculosis 
of the lungs is always the secondary stage, 
the primary stage being a lymph-node infec- 
tion; that this first stage is of variable dur- 
ation, but usually of years rather than weeks 
or months; that the bacilli reach the lungs 
not directly through the air but through the 
lymph or blood; that the bacilli get lodg- 
ment on the pleural surface and usually that 
covering the apex, and thus invade the lungs; 
that the coughing consumptive is the agency 
which nature depends upon for the contin- 
uance of the parasite as a species, for to 
properly comprehend tuberculosis we must 
seek to get the point of view of the naturalist 
rather than that of the doctor called to treat 
the patient; that prophylactic measures should 
be directed against the human type of bacillus 
rather than the bovine type so far as in- 
dividual measures are concerned. 

In asserting that tuberculosis infection is 
a disease of childhood, I am not prompted 
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by a desire to say something startling but 
by the conviction of the literal truth of the 
statement, and of the importance of the pro- 
fession and laity realizing this truth. Before 
the discovery of the bacillus in 1882, no med- 
ical doctrine was more firmly established in 
both the medical and lay mind than that 
consumption was hereditary; so much were 
our ancestors impressed with the fact that 
the manifestations of the consumptive diathe- 
sis began very early in life. Even after Koch 
showed that it is due to an extrinsic agent, 
Baumgarten was so impressed by the early 
infection of children and the localization in 
the lympth-nodes, that he maintained, and still 
maintains, that the bacillus itself is inher- 
ited. * * * Osler says Baumgarten bases 
his belief in germ transmission, upon two 
main factors, “the great frequency of the 
disease in early life and the localization of 
tuberculous lesions in children.” Now I shall 
show that both these factors are susceptible 
of other explanations. Placental transmis- 
sion is possible, but has been proved to be 
very infrequent, and even in the supposedly 
proved cases it is to be remembered that 
the offspring of a tubercular mother would 
ordinarily be exposed from birth to the usual 
entrinsic modes of contagion. Furthermore, 
in the majority of instances the organs of 
foetuses born of tuberculous mothers give 
negative results when inoculated into guinea 
pigs, so that even the children of tubercular 
mothers are usually free from bacilli at the 
time of birth. Heredity is only a factor in 
transmitting a predisposing bodily conforma- 
tion or habitus phthisicus. 

Behring was likewise impressed with the 
frequency of infection in childhood, and in 
seeking the explanation hit upon the inges- 
tion theory, especially of bovine bacilli in milk. 
But Behring’s dictum, “the milk fed to infants 
is the chief cause of consumption,” has not 
been sustained. It had its origin in the effort 
to explain his more important dictum, “in- 
fection occurs early in life and may remain 
latent, and tuberculosis in later life largely 
dates from infancy.” While this doctrine of 
early infection and latency is even yet spoken 
of as extreme and radical, yet today as a 
consequence of the progress of the study of 
parasitism, it is receiving serious consider- 
ation. Personally, I accept this part of Beh- 
ring’s teaching while believing that ingestion 
is only one of many possible but uncommon 
modes of infection. Above all, the ingestion 
of bovine bacilli is not the method nature 
uses for the continuance of the human type 
of bacillus, which it is believed is responsi- 
ble for more than 99% of human tuberculosis. 
So far from this fact of early infection need- 
ing any explanation, as Baumgarten and Beh- 
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ring seemed to think, it would require ex- 
planation if it were not so. Koch in his 
paper announcing his discovery, insisted that 
tuberculosis is an “exquisitely infectious” dis- 
ease, and subsequent study has only served 
to confirm this statement which startled the 
entire world twenty-eight years ago. All in- 
fectious or contagious diseases that are widely 
prevalent are necessarily diseases of childhood, 
except those due to the sexual relations. 
Smallpox might seem an exception, but be- 
fore the days of vaccination, smallpox was a 
children’s disease, and was so _ classified. 
Theobald Smith says, “tubercle bacilli do not 
differ from other infectious agents who find 
their easiest prey among the young.” 

Why then have we been so long realizing 
that tuberculosis is a disease of childhood? 
First, because we think of tuberculosis as 
a disease of the lungs, and have been taught 
that the bacilli reach the lungs through the 
air; and, secondly, because actual infection 
of the lymph glands may cause so few symp- 
toms as to fail to attract attention, or if 
attracting attention are referred to scrofula 
or scrofulosis as though this is different from 
tuberculosis. So much are we influenced by 
mere words or names, we still think of scro- 
fula as something different from tuberculosis, 
though we have known for nearly a genera- 
tion that it means infection with Koch’s bacil- 
lus. While the number of cases of tubercu- 
lous adenitis of the cervical group of lymph 
glands and of the tonsils or pronounced 
“scrofula” is appalling enough, it only rep- 
sents a fraction of the total number of cases 
of tubercular lymph-nodes, for it is bronchial 
and mediastinal glands that are most fre- 
quent primarily infected, and give no visible 
evidence of such infection. For example, in 
125 autopsies at the Foundling Hospital, New 
York, the bronchial glands were tuberculous 
in every case. (Osler.) The tuberculin test 
peints to the same wide-spread prevalence in 
childhood. The following is taken from 
Progressive Medicine for March, 1908: “In 
older children and in adults a reaction is 
obtained in a very high percentage of cases 
as would be expected from the great frequency 
of tuberculosis at this period (97% according 
to Burkhardt).” 

Very recently, in researches carried on with 
Dr. Monti Hamburger, of Vienna, reports 
finding a frequency of tuberculosis of over 
90% at the age of puberty. The agglutination 
test agrees substantially with these findings. 

The age of the greatest morbidity and mor- 
tality from pulmonary tuberculosis is that 
from the fifteenth to the fortieth year, with 
the maximum about midway between. Is this 


because of maximum susceptibility to infec- 
tion at this age? We know directly the con- 
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trary, that youth is the age of greatest sus- 
ceptibility to infection. The real explanation 
will lie in answer to the question why the 
bacilli hitherto latent in the lymph-nodes 
break through the restraining barriers and 
seek the lung? Just as the lower end of the 
small bowel is sought by the typhoid bacillus, 
because it here finds conditions for its multi- 
plication, and a natural exit from the body, 
so are the lungs the ultimate destination of 
the tubercle bacillus, and for the same reason. 
So beautifully are the workings of the laws 
of heredity and adaptation designed for the 
purpose of continuing the species of both 
parasite and host that it seems almost as if 
the parasite was endowed with reasoning 
power. The bacillus reaching the lymph-node 
of a child is content, so to speak, to remain 
there, because it does not wish to reach the 
lungs yet, as it serves its species by providing 
for the infection of the next generation of 
the host. If it reached the lungs of the 
child when infection occurs and caused its 
death in the usual period of two or three 
years the human race would soon be ex- 
terminated, thus showing that this latent 
period in the lymph-nodes has distinct sur- 
vival value for both host and parasite. The 
period from fifteen to forty years is the very 
time when children are being born to parents 
and are most intimately associated with them, 
hence from the standpoint of the parasite 
this period is the most favorable time for 
the transmission of its own progeny to the 
progeny of the host. That this coincidence 
is not accidental, but has distinct survival 
value for the parasite as a species seems 
certain, and from the evidence I suspect that 
the physiological strain associated with activ- 
ity, especially over-activity of the sexual 
function is the chief factor in lowering the 
resistance to the bacillus and permitting it 
to reach the lungs. And this brings us to the 
much disputed question as to how the bacilli 
actually reach the lung substance. The ortho- 
dox view that it is directly through the air is 
no longer tenable, for when it was shown 
that the coal dust found in the lungs of 
workers in coal, for example, was due to 
its being swallowed with the food and was 
taken up by the lacteals, and reached the veins 
through the thoracic duct, and was then 
strained out in the capillaries of the lungs, 
the main prop of this theory was taken away. 
To reach the air cells, the Bacilli, or dust 
laden with bacilli must pass through the nose 
or mouth, pharynx, larynx, trachea and 
bronchi and bronchioles. In accord with 
known physical laws, any matter suspended 
in the air currents must strike the walls or 
sides of this tortuous passage, and as they 
are moist and sticky, any suspended matter 
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would be arrested there at the first turn, or 
certainly at the second. Under normal con- 
ditions, this arrested matter is wafted out 
harmless by the ciliated epithelium lining 
the air passages which maintain a constant 
current from within outward. The bacilli, 
in order to reach the apex would have to 
proceed against this current, as well as grav- 
ity. Thus a little thought shows the improb- 
ability, if not impossibility, of what we have 
been taught, and childishly accepted. This 
does not mean that inhalation is not a factor, 
for I believe it the most important factor in 
that it is thus that the superficial lymphoid 
tissue so abundant in the pharynx (tonsils, 
Luscha’s_ tonsils and numerous scattered 
lymphoid-nodules) are infected. In the same 
way are the cervical, mediastinal and bronchial 
groups infected. So the inhalation theory is 
correct if confined to the upper air passages, 
for it is through inhalation that the bronchial, 
mediastinal and cervical glands become in- 
fected. and these are known to be the most 
frequently infected primarily. The same is 
true in the bovine species. For example, in 
one herd of sixty animals, of which fifty- 
three were infected, twenty-seven had _ tuber- 
culosis of the thoracic lymph-nodes, but no 
lesions in the lungs. This is convincing evi- 
dence of the secondary nature of lung involve- 
ment in cattle also. 

For a long time it has been known that 
in all mammals there is a tendency for the 
bacilli to finally reach the lungs and multiply 
there regardless of the mode of introduction 
into the body. Baumgarten caused tubercu- 
losis of the lungs in the rabbit by injecting 
human bacilli into the urinary bladder. Theo- 
bald Smith caused tuberculosis of the thin 
border of the cephalic lobes in several rab- 
bits by injecting human bacilli into the veins 
of the ears. Other experimenters have caused 
tuberculosis of the lungs of animals, calves 
and pigs, by injecting bacilli into the tails of 
animals. These facts prove that the localiz- 
ation in the lungs occurs independently of 
both inhalation and ingestion. There is also 
experimental evidence of tuberculosis follow- 
ing feeding bacilli to animals. The numerous 
inhalation experiments do not prove that the 
bacilli reach the lungs directly through the 
air but only that the upper air passages are 
thus infected. Harbitz, in a recent paper 
says: “The general rule in the case of children 
is that the lymph-nodes are primarily attack- 
ed and that the lungs are infected from them. 
Gereneral experience teaches that isolated 
tuberculosis of the bronchial nodes is quite 
common, while isolated pulmonary tubercu- 
losis is a rarity in children.” This is seen 
to correspond exactly with the conditions 
found in cattle. Inasmuch as all evidence is 
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against the aerogenous origin of the lung 
infection and no direct evidence proving that 
it has ever occurred, that old view should 
be abandoned, just as was the heredity theory. 

Those who claim that the lung infection 
is of hemotogenous origin seek to explain it 
thus; the lung capillaries are the first capil- 
laries encountered, and the bacilli are filtered 
out. It has been proved that insoluble min- 
eral dust like coal dust is thus filtered out 
after having been swallowed, reaching the 
intestines and taken up by the lacteals, and 
then by way of the thoracic duct reaches the 
veins, but it is highly improbable, in view of 
the minute size of the bacilli, that they would 
be thus mechanically filtered out unless ad- 
herent to dust particles. As these dust parti- 
cles have passed through the acid juices of 
the stomach, any bacilli adherent would ordin- 
arily be rendered innocuous. Again the capil- 
laries is the special field for phagocytosis, 
and any bacilli filtered out or stranded would 
be quickly engulfed. But most important 6f 
all, the theory fails to account for the apex 
being the point of election. The usual ex- 
planation of the relatively imperfect mobility 
of the apex, its insufficient aeration and less 
abundant blood supply is not satisfactory in 
itself, and is directly contradicted by the fact 
that in cattle the point of election is the 
caudal lobe, the largest and the one making 
the greatest excursion. 

I shall now give an explanation which I 
have been teaching my students for the past 
three or four years, and which I mentioned 
incidentally in another paper last year. Briefly, 
it is this: The bacilli get lodgment on the 
pleural surface and penerating the thin pleura 
covering the lung, find themselves now within 
an air vesicle under ideal conditions for mul- 
tiplication. For the tubercle bacillus needs 
air, and air free from other bacteria, which 
by their more rapid multiplication, interfere 
with the growth of the slow growing bacilli. 
The pleura surface is a favorite site for the 
lodgment of bacilli, as is shown by the fre- 
quency with which tubercles and tubercular 
adhesions are found at autopsy, not only in 
frankly tuberculous cases, but in other cases. 
This especially applies to the pleura covering 
the apex. In confirmation of my theory, I 
wish to quote McCallum, (Osler’s Modern 
Medicine) because so pertinent is it that it 
might have been written to prove this theory, 
but it was not written to uphold any theory, 
but simply to state the facts as they are: 
“Whatever the determining cause be, the fre- 
quency of primary development of tubercu- 
losis in the apical portions of the lungs is 
very great, and at autopsy, in almost all 
cases. no matter how advanced, one can gen- 
erally find traces of the oldest lesions at that 


Ti, 

= 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 683 


point. The apical lesion may undergo cicatriza- 
tion or extend to other parts of the lung. 
Probably cicatrization results in a very great 
number of individuals in whom tuberculosis 
has never been recognized, and thus cuts 
short the progress of the disease. Such are 
the cases in which tight adhesions are found 
between the pleural layers over the apex of 
the lung, and beneath them a rather thin, 
flattened scar which extends only a short 
way into the substance of the lung. In other 
cases there are no adhesions, but merely a 
scale-like puckered thickening of the pleura 
at that point.” How perfectly easy to under- 
stand when we realize that the bacilli settle 
first on the pleura, and how difficult or im- 
possible on any other of the prevalent views. 
Physiologists teach that the large serous 
cavities communicate freely with the lym- 
phatics, and that the pleural, pericardial and 
peritoneal are true lymphatic cavities, and 
the fluid in them is thus to be designated 
lymph. The importance of this lies in the 
fact that whatever is in the lymph circulation 
will pass through the pleural cavity. The 
infected lymph-node contaminates the lymph 
stream with bacilli, and these bacilli flow over 
the pleural surface, kept afloat by the thin 
film of lymph or serum. There is one spot 
on this pleural surface that is more shallow 
than any other and that is the apex, because 
the serum, or lymph that is poured out here 
is immediately carried down over the surface, 
below by gravity so that the rest of the 
pleural surface is bathed not only by its own 
transudation of lymph, but that coming from 
above as well. Therefore the bacilli become 
stranded at this highest point, like fish in 
shallow water. This shallowness, it is con- 
ceivable, would interfere too, with the activ- 
ity of the phagocytes. 

Ts this theory contradicted when we try to 
expain why it is the caudal lobe in cattle? 

Not only is it not contradicted, but the 
theory is confirmed. By reason of the fact 
that cattle go on all fours, and usually with 
the head low, the caudal lobes happen to be 
the highest point. When I read of Theobald 
Smith’s experiment of causing tuberculosis 
of the thin border of the cephalic lobes in 
rabbits, I was at first puzzled thinking that 
as quadrupeds, it should have been the caudal 
lobes as in cattle. But a little reflection and 
observation of rabbits in cages demonstrated 
that the thin border of the cephalic lobes 
was usually the highest point of the pleural 
surface with these confined rabbits. 

If we needed any other evidence that the 
pleura is usually the primary seat of pulmon- 
ary tuberculosis, it is furnished by the clinical 
symptoms. Cough is one of the earliest symp- 
toms, and is present in the majority of cases 


from beginning to end. At first, dry and 
hacking is the way Osler describes it, which 
is of course a pleurisy cough. 

I wish to go on record on another important 
practical point. The warts of childhood are 
evidence of inoculation with tubercle bacilli, 
which results from the lodging and drying 
on the tender skin of the child of the minute 
droplets coughed out by the consumptive as 
far as four feet away, or from sputum. I 
will not go into the reasons for this belief 
further than to say that the etiology of warts 
is unknown, according to modern text books. 
It is known that the tubercle bacillus actually 
causes warts, and aside from warts, supposed 
to be due to venereal diseases, is the only 
agency known to cause warts. 

The practical application of these views 
in the effort to prevent infection is sufficiently 
obvious, but the dangers of mouth breathing 
should be impressed upon the laity, as well 
as the importance of avoiding intimate con- 
tact on the part of the child with a coughing 
patient, but if this is unavoidable, urge the 
subsequent use of soap and water, especially 
of the face and hands, for the popular view 
that warts are due to the lack of use of soap 
and water is right—Thos. G. McConkey, M. 
D., in Pacific Coast Journal of Homeopathy. 


Mortality in Cancer 


At the present time cancer is sixth among 
the causes of death in the United States. 
Tuberculosis leads, heart disease is second, 
diarrhea and enteritis third, pneumonia fourth, 
and nephritis fifth, In the entire United 
States, including both registration and non- 
registration areas, about 75,000 persons die 
annually of cancer. Since the average dura- 
tion of cancer is three years we may infer 
that there are about 225,000 cases in the coun- 
try. Cancer of the reproductive organs in 
woman constitutes about one- ome of all the 
deaths from this disease. 

Bashford, superintendent of the Imperial 
Cancer Research Work Fund, apparently does 
not think that the disease is increasing, at 
least in England. He believes that inherit- 
ance plays no part except in the case of cancer 
of the breast. In general, there is no con- 
stitutional predisposition. It is local, circum- 
scribed tissues that are predisposed. 

In France the annual mortality from cancer 
is about 30,000. Dr. Jacques Bertillon claims 
that it is increasing in frequency in all coun- 
tries, without exception. He disagrees rad- 
ically with Bashford, and declares that it has 
nearly tripled in England in the past fifty 
years. His researches tend to show that can- 
cer of the digestive organs is increasing more 
rapidly than cancer of other parts of the body, 
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which suggests that the cause may be related 
to alimentation. 

In England cancer causes almost as many 
deaths as tuberculosis. There were in 1909 
only about five thousand more deaths from the 
later than from the former. 

It is most frequent in the northern countries 
of Europe. Norway and the Netherlands 
lead. In all the countries whose shores are 
bathed by the Mediterranean it is relatively 
infrequent. In Central Europe and in Aus- 
tralia its mortality is moderately high. It 
is rare in Hungary, Ceylon and Jamaica. 

In France a curious distribution has been 
noted by Bertillon. He has prepared a map 
which shows a fatal square in the northeast 
and a square in the southwest where it is 
rather infrequent—Medical Review of Reviews. 


Christian Scientists and Legal Privileges 

We cannot see how Christian Scientists can 
be successfully, or even justly, prosecuted in 
New York so long as the medical practice 
law continues in its present form, for it can- 
not be invoked against members of sects 
whose tenets include statements of belief in 
the efficacy of measures directed against dis- 
ease and founded upon religious considera- 
tions. We fail to see how the collection of 
fees alters the interpretation of the law as 
it stands. 

The provision of the law which exempts 
from its operation those holding certain be- 
liefs in respect to religious ceremonials con- 
stituting from a medical point of view phases 
of the practice of medicine was framed with 
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the deliberate purpose of sanctioning the prac- 
tice of the Jewish rite of circumcision and the 
practice of invoking the relics of saints on 
behalf of afflicted Catholics. So framed, 
justice demands that the practice of the Chris- 
tian Scientists be honored as well. Are not 
fees a consideration in the Jewish and Catho- 
lic rites? We think they are. 

This matter simply illustrates the potential 
evils always involved in the granting of spec- 
ial privileges. It was not expedient to frame 
the law in a bare-faced manner, naming ex- 
plicitly the sects whom it was intended to 
benefit, hence the Christian Scientists are fully 
entitled to such benefit. Legal jesuistry can- 
not vitiate this logic. 

It would seem that the real reason why we 
cannot have a law effectively regulating the 
practice of medicine is because we are under 
the necessity, as yet, of catering to strongly 
intrenched religious bodies whose political 
prestige is such that it cannot be disregarded 
by enlightened statesmanship and the highest 
legal wisdom. 

What’s to be done? The wisest of our 
Solons stand discomfited today, as they have 
ever stood, when confronted by the black 
cavalry of superstition. Resultant evils are 
blatantly conspicuous, and we seem almost 
powerless. Living in the twentieth century, 
we are yet gripped by superstition almost as 
effectively as were the thinking men of past 
centuries. Let us at least fully realize our 
situation and renew the long struggle against 
the forces of evil with unabated hope and zeal. 
—Medical Review of Reviews. 


State and Local Societies 


NORTH CAROLINA 

The North Carolina Osteopathic Society 
held its eighth annual meeting in Greensboro, 
July 15th, and it was considered the most 
instructive meeting held by that body. Much 
entusiasm was manifested by all present and 
the outlook in the state was considered better 
than ever before. The papers read were of 
an unusually high order. 

Officers for the coming year were elected 
as follows: President, A. H. Zealy, Golds- 
boro; Vice-President, A. R. Tucker, Durham; 
Secretary-Treasurer, M. J. Carson, Rocky 
Mount. Trustees, L. O. Morris, Henderson; 
S. W. Tucker, Greensboro; and Franklin 
Fitts, Kinston. W. R. Munger, Salisbury, 
W. E. Crutchfield, Durham, and R. A. Shep- 
ard, Fayetteville, were elected to membership. 

Program: “Kidney” with clinical demon- 
stration, W. H. Glascock; discussion by J. 
W. Blackmer. “Goitre” with clinical demon- 


stration, A. R. Tucker; discussed by E. J. 


Carson. Paper, “Obstetrics,’ M. J. Carson. 
“Treatment of Liver,” J. W. Blackmar. “An- 
terior Polio Myelitis’ with clinics, L. O. 
Morris. “Pulmonary Tuberculosis and Tuber- 
cular Knee,” M. J. Carson. “Naureasthenita” 
with clinics, E. J. Carson. The next meeting 
will be held in Raleigh, July, ro12. 
M. J. Carson, Secretary. 


ONTARIO 

The eleventh annual session of the Ontario 
Association of Osteopathy was held in Toron- 
to, September 4th. An unusually interesting 
program was given which consisted of three 
addresses and demonstrations by H. E. Bern- 
ard, of Detroit, the guest of honor. Legisla- 
tion was discussed by J. S. Bach of Toronto. 
Demonstration of Treating Table, E. S. Det- 
wiler. The next meeting of the Association 
will be held in April. 


q 


NEW YORK 

The annual meeting of the New York Osteo- 
pathic Society will be held in Buffalo, October 
28th. 

This is the first time the meeting has been 
held ouside of New York or Albany and en- 
thusiastic interest is being taken by the Buf- 
falo practitioners to insure a fine program and 
entertainment and they urge a full attendance. 


MONTANA 

The annual meeting of the Montana Osteo- 
pathic Society was held at Hunter’s Hot 
Springs, September 7th and 8th. Among the 
subjects discussed were, “Cretinism, Its Cause 
and Treatment,” W. C. Dawes, Bozeman; 
“Torticollis,’ Maria C. Craft, Deer Lodge; 
“Paralysis Following Spinal Injury,” Asa 
Willard, Missoula; “The Physician and the 
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Law,” L. K. Cramb, Butte; “Acute Diseases,” 
Eva M. Hunter, Livingston; “Fractures,” C. 
B. Spohr, White Sulphur Springs; “Infantile 
Paralysis,” Carrie Cram, Butte; “General 
Practice,” Daisy Rieger, Billings. 

At the annual dinner, L. K. Cramb was 
toastmaster. 


LOUIS 


H. F. Goetz was elected president, A. B. 
King, vice-president, W. D. Dobson, secre- 
tary-treasurer; H. E. Bailey, W. F. Engle- 
hart and A. G. Hildreth, trustees, at the 


* meeting of the St. Louis Osteopathic Associa- 


tion held on September 8th. A banquet was 
held at the same time and hereafter dinners 
will be given by the Association each month, 
after which addresses and clinics illustrating 
technique, will be given. 


STILL COLLEGE OF OSTEOPATHY 


For a number of weeks past the Des 
Moines papers have been full of rumors that 
Still College would be closed. The JourNAL 
was also notified by one of the other colleges 
that the faculty and student body would enter 
it the coming year. The following telegram 
from Dr. S. L. Taylor, President of Still 
College, sent in response to any inquiry from 
the JourNAL, denies this and announces that 
the $50,000 endowment will be raised and the 
college re-organized on a firm basis: 

“Trustees of old Still College closed insti- 
tution August 31. The faculty has re-organ- 
ized the school, and has $24,000 of a $50,- 
000 endowment fund already raised. This 
school will open Sept. 18th under new trustees.” 

The recent press dispatches from Des Moines 
appear to confirm this statement. 

It will be recalled that the rules of the 
Association provide that any school which 
shall be recognized by the Association shall 
have an endowment of at least $50,000. The 
citizens of Des Moines as well as the state 
at large appear to be taking an active inter- 
est in the effort to insure the permanency 
of the college. 


GOOD BYE, NEW FRIENDS! 


In an article in the Twentieth Century Mag- 
azine Mr. B. O. Flower says: 

“Hence all over the country the American 
Medical Association began its campaign to 
outlaw the osteopaths. Happily for the cause 
of progress, the simple cures made by the new 
method where old-school doctors had signally 
failed, prevented the success of the privilege- 


Short News Notes 


Still the 


seeking doctors in many States. 
battle is raging.” 

Which means that the Medical Association 
is trying its best to create a National Board 
of Health, to be controlled by the old school. 

Then good-by osteopath, homeopath, mental 
and Christian Science healers! There will 
be an orgie of serum drugs and vaccination 
to bring joy to the dullest undertaker. It will 
not be for you, Ignorant Parent, to choose 
the man of your own school, either for your- 
self or your children—Life. 

Life sees the issue clearly. By the way, is 
not a weekly which has items of this kind fre- 
quently a good one for the osteopathic phy- 
sician to keep on his reception room table? 


ONTARIO PRACTITIONERS ACTIVE 


The Toronto News of recent date has a 
good item in which Dr. James S. Bach and 
other practitioners are quoted to the effect 
that the States protect their osteopaths from 
fraud, whereas the Canadian law does not; 
as a result it is claimed that Canada is be- 
coming.the dumping ground from the United 
States. 

This no doubt is an effective argument and 
more or less true and there is every indica- 
tion that Ontario and several of the Canadian 
Provinces will grant measures recognizing 
osteopathy at the coming session of their 
legislatures. 


HOMEOPATHS RAP THE OLD SCHOOL 


At a recent meeting of the New Jersey 
State Homeopathic Medical Society the an- 
tagonism of the “old school” for the homeo- 
paths was freely discussed, some of the mem- 
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bers claiming that the old school doctors are 
trying to secure passage of legislation that 
will prevent the examination of candidates 
for the homeopathic profession by any but 
allopathic physicians. The Homeopathic 
Society, it appears from the discussion, had 
contributed a sum toward a fund to lobby 
for the unification bill introduced by Dr. 
Ramsey and had received no acknowledgment 
of it. Many of the speakers expressed ap- 
preciation of the efforts of the osteeopaths, 
who they declared were being bitterly opposed 
by the allopaths and they demanded fair play 
for both branches of medicine. 


PENNSYLTANIA BOARD OF OSTEOPATHIC 
EXAMINERS REORGANIZE 


Owing to the resignation from the board 
of John T. Downing, who served as its sec- 
retary from the time of its first organization, 
Governor Tener appointed Virgil A. Hook, of 
Wilkesbarre, to the vacancy, and at a meeting 
of the board for reorganization held at Har- 
risburg, September 2d, he was elected to the 
vacated office of secretary. O. J. Snyder of 
Philadelphia was re-elected president and 
Harry M. Goehring of Pittsburg succeeded 
himself as treasurer. The other members of 
the Board are Frank B. Kann of Harrisburg 
and Berton W. Sweet of Erie. 

A matter of interest to the profession is the 
position the board will adopt in the future in 
its relation to reciprocity with other states. 
Heretofore the board was obliged to recipro- 
cate with all other states having the same edu- 
cational requirements for licensure. At the 
recent session of the legislature the State As- 
sociation had our law amended, changing the 
word “shall” to “may” in the reciprocity 
proviso on account of some states failing to 
provide for reciprocal relationship with other 
states though they have the same educational 
requirements. Pennsylvania was obliged to 
recognize the licenses of these states and in 
turn the same courtesy was refused it. Such 
treatment approaches what may be termed an 
indignity, and this Keystone Board would, 
therefore, suggest that any state that desires 
reciprocity with it in the future should have 
its own law so amended as to make a square 
deal possible. The power to reciprocate with 
other states is now wholly vested in the Board. 

At the close of the board’s meeting the mem- 
bers toasted with affectionate esteem and re- 
gard the retiring secretary, Dr. J. T. Downing. 

Vircit A. Hook, D. O., Secretary. 


NORTH CAROLINA BOARD 


The North Carolina Board of Osteopathic 
Examiners met in Greensboro, N. C., July 
13-14 for the purpose of holding an exam- 
ination, and the following applicants made 


passing grades: R. A. Sheppard, Fayette- 
ville; Paul R. Davis, Waynesville; Wm. R. 
Munger, Salisbury; Wm. E. Crutchfield, 
Durham. 

The following officers were elected for the 
ensuing year: Elizabeth H. Tucker, Presi- 
dent, Greensboro; E. J. Carson, Secretary and 
Treasurer, Fayetteville. 

The Governor has just appointde A. H. 
Zealy of Goldsboro to fill the unexpired term 
of R. M. Armstrong. 

E. J. Carson, Sec’y and Treas. 


MONTANA BOARD 


The Montana Board of Osteopathic Exam- 
iners conducted examinations at Helena, Sep- 
tember 5th and 6th. The following appli- 
cants were licensed and will locate as indi- 
cated: Fred H. Buten, Havre; C. H. West 
and Martha S. Arledge, Lewistown; C. L. 
Shafer, Helena. 

Officers of the Board are Asa Willard, 
President, Missoula; L. K. Cramb, Secretary, 
Butte; W. C. Dawes, Treasurer, Bozeman. 

The Montana board requires an average of 
75% on all subjects and an average of 80% 
on the fudamental subjects, Anatomy, Physi- 
ology and Principles and Practice of Osteo- 
pathy, with the minimum in any one of these 
three subjects of 75%. 


MISSOURI BOARD MEETS 


The Missouri State Board of Examination 
and Registration met in the office of Dr. A. G. 
Hildreth, Century Bldg., St. Louis, September 
7th and passed on the applications of a number 
of persons wishing examination. Members of 
the board present were Drs. A. G. Hildreth, 
V. H. Greenwood, J. B. Cole. 


TROUBLE IN LOUISIANA 


The attorney of the State Board of Health 
has given his opinion that that board cannot 
register osteopaths. This opinion was rend- 
ered in a reply to a letter from Dr. Henry 
Tete, Secretary of the Louisiana Osteopathic 
Association, and is based on a part of the 
act of 1908 which requires that osteopaths 
must register with the clerk of the district of 
each parish in which they practice. 


ATTENDED BUT NOT REGISTERED 


The Journat has been notified that Dr. 
F. Fiske and wife of New York and Dr. 
Charles E. Lorenz, Columbus, Georgia, at- 
tended the Chicago meeting, but their names 
failed to appear in the list printed in our 
last issue. No doubt there are many others 
and if they will notify the JournaL we will 
insert their names in the card register of the 
meeting. 
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DRUGLESS DOCTORS TO MEET 


Kansas papers tell of a call issued to all the 
non-drugging practitioners in Kansas to meet 
in a convention at Wichita to form an organiz- 
ation similar to the medical organization. 
The notes state that the proposed organization 
will include osteopaths, chiropractors, mag- 
netic healers, mechano therapists and such 
like. 

While without any definite information on 
the subject, we are disinclined to believe that 
the legitimate osteopaths in any considerable 
numbers have entered into such an organiza- 
tion. 


NEBRASKA 


The Nebraska Osteopathic Association will 
hold its 12th annual meeting at the Millard 
Hotel, Omaha, Nebr., on Friday and Saturday, 
September 22d and 23rd. A good program is 
assured. 

C. B. Arzen, D. O., Secretary. 


A HIGHLY COMMENDED TREATING TABLE 


One of the very interesting exhibits at the 
Chicago meeting was the Albright Revolving 
Leaf Table. Within recent months the table 
has been entirely re-modeled and made much 
more satisfactory than their tables first on 
the market were possible to be made. As an 
indication of the absolute reliability of the 
firm behind this table, they are now replacing 
any of the first tables put out that are not 
satisfactory with the latest improved table. 

The new table is being equipped with a 
hoisting mechanism for raising the revolving 
leaf and lowering the same which does away 
with the hand rachet arrangement. All the 
operator needs to do in adjusting the leaf 
is to turn a small hand wheel conveniently 
placed on either side of the table. The leaf 
automatically locks where ever left. A lock- 
ing apparatus also makes fast the lateral 
swinging leaf at any position desired. An 
anchor has also been designed which permits 
the operator to swing the revolving leaf with 
his leg when he desires both hands in use 
upon the patient. 

The new table is upholstered in the finest 
grade, genuine Spanish leather with curled 
hair filling. The entire table top is paneled 
so as to avoid warping and the table is pro- 
vided with roller bearings throughout. 

Dr, Albright considers the greatest feature 
of his patent to be the location of the pivot 
of rotation between the ends of the swinging 
leaf which permits of a good traction and 
twisting effect upon the spine. As pointed 
out in the letter from Dr. Bernard, printed 
in the advertisement, no traction or stretch- 
ing mechanism is needed with this table. 


The company has established a branch office 
at Kirksville and already are shipping tables 
to all parts of the country and to Canada and 
Europe. 

BORN 


To Dr. and Mrs. E. Clair Jones, Lancaster, 
Pa., August 23rd, a son. 


MARRIED 


In Chicago, Ill, August 29th, Dr. Ethel M. 
Cook of Lansing, Michigan, to Dr. M. C. Car- 
penter of Long Beach, Calif. Their home will 
be Lansing, Michigan. 


Changes of Addresses 


“Bryant, Ward C., from Davenport BIk., to Ma- 
sonic Bik., Greenfield, Mass. 

Gannon, J. J., from 3203A 8. Grand St. to 2629 
Park St., St. Louis, Mo. 
— ‘Hinton, Mary W., from Arrott Bidg., to Keenan 
Bldg., Pittsburg, Pa. 

w&onger, Alice M., from 95 Roseville Ave. to 61 
North 1lith St., Newark, N. J. 

Deason, J., from Chicago, Ill, to Kirksville, Mo. 
“"Petwilder, Sara B., from Guelph, Ont., to Medi-* 
cine Hat, Alta, 

ew Gair, E. Florence, from W. Hampton Beach to 
120 N. Y. Ave., Brooklyn, N. Y. 
w= Halvorsen, Helena §8., from Spokane, to Ma- 
delia, Minn, 
~Mays, Lola L., from 1525% 5th Ave. to 415% 
16th St., Moline, 
wakioxsie, B., from State College, Pa., to Bound 


East Warren Ave., to 406-408 Broadway Central 
Bidg., Detroit, Mich. 
—wJreland, Harry M., from Central Ave. to New 
Bodinson Bldg. K,earney, Neb. 

-ohnson, Julia A., from Asbury Park to Ocean 
Grove, N. J. 
—McMains, Harrison, from 315 Dolphin §&t. to 
Fidelity Bldg., Baltimore, Md. 
~—MacCollum, Edna M., from Dorrancetown, Pa., 
to 15 South Franklin St., Wilkesbarre, Pa. 
.Mayronne, Delphine, from 745 Camp St. to 822 
Howard Ave., New Orleans, La. 

Parker, Robert F., from Iowa Falls, Ia. to 
Listowel, Ontario. 

Pinneo, O. E., from Lebanon, Ore., to East Au- 
burn, Cal. 
=—Quintal, J. A., from Denver to 8 Converse Blidg., 
Laramie, Wyo. Dr. Quintal recently passed the 
Medical Board examination in Colorado. and se- 
cured license in Wyoming by recognition of this 
examination, 
—Tlay, Mary L., from 229 Walnut St. to 146 E. 
Second Ave., Roselle, N. J. 
-—Ridgway, Kathryn B., from Flynn Bldg. to 
Securities Bldg., Des Moines, Ia. . 
—fchumacher, E. L., from New York City to 320 
N. Grand Ave., St. Louis, Mo. 
— mith, A. N., from Chamberlain St. to 29 Sidney 
St., Rochester, N. Y. 
“mith, Wilbur L., from 1510 H St., N. W., to 
816 Fifteenth St., N. W., Washington, D. C. 
“Swift, A. A., from 412 8, Cheyene St., Tulsa, to 
Claremore, Okla. 
~—lebeau, A. C., from Norfolk, to Lumberton, 
N. 


—Itley, Ralph E., from 120 N. Oak Park Ave. to 
111 Wisconsin Ave., Oak Park, III. 

— Wilson, G. 8S. H., from Berlin to 55 Cork and 
Wyndham Sts., Guelph, Ont., where he succeeds 
to the practice of Dr. Geo. Groth. 


Applications for Membership 
~€roswell, Mary I. (P), Grant Bl., Los Angeles. 
Kirkbride, Harry C, (A), Warrentown, Pa. 
MacGregor, G. W. (Ac), 108 Auditorium BI., 
Chicago. 
— Jno., M. D., (N), 628 Walnut St., Cincinnati, 
0. 
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ADVERTISEMENTS 


An Expert’s Report 


I am in receipt of the following letter from a 
leading West Virginia physician who has been a 
sufferer from Chronic Headaches:— 


‘‘The case in which it has done the most good 
of all is your humble writer who has been a 
sufferer from a form of headaches in which 
nothing has been of material benefit. I have 
aborted several attacks by the drinking of quan- 
tities of your famous Water. I would like to 
know the constituents of it or the chemical 
formula at least if I am not imposing by asking. 
I wish your Company continued success with 
the use of it.’’ 


This letter is another proof of the reasonable- 
ness of our claims that Ballardvale Spring Water 
is a marked solvent of those waste products which 
by auto-intoxication set up Chronic Headaches, 
Migraine, etc. 

E. S. BARKER, Manager 


THE BALLARDVALE SPRINGS COMPANY 
Boston, Mass. 
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Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis | 
troubles; two hours from New York City. 


ABOUT 


THE ALBRIGHT TABLE 


To the Profession: 


q 
I was asked many times at the Chicago Meeting as to 
my experience with this table. My reply has invariably | 
been that the Albright Table is a Labor Saving Device, q 
and a real aid to the Osteopathic practitioner on | 
account of its SIMPLICITY. To give a specific treat- 
ment for the correction of a lesion, it is first 
necessary that the area upon which one wishes to work 
be Relaxed. I have found that more relaxtion of tissue 
could be gotten by using the Albright Table than by 
ANY other means. 

This, with the powerful leverage obtained, accom- 
panied by the perfect EXTENSION that the table makes 
possible, it is a very easy matter for one to reduce a 
lesion. 

This is especially so of ANTERIOR DORSAL lesions. 
In fact, I had NEVER been able to correct an anterior 
dorsal lesion until I used an Albright Table to cor- 
rect it with. 

Fraternally, HERBERT BERNARD, D. O. 


Note:—New 36 page illustrated Manual will be ready for mailing soon. 


ALBRIGHT TABLE CO., Danville, IIl. 


ADVERTISEMENTS. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 


Volume I., “ Basic Principles,” Price $4.50, now on sale 
e Volume II., “ The Nerve Centers.” In Preparation. Price $4.00. 
Volume III., “ The Physiology of Consciousness.” In Preparation. Price $4.00. 


Advance subscriptions will be filed for volumes II and III, at the rate of $5.00 for the two 
books, payable when 300 subscriptions have been received. 


Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


The Principles of Osteopathy 
An Invaluable Book for the Student and the Practitioner 


392 pages, 160 halftones and line drawings, printed on the best book paper and bound 
in silk cloth. A fine specimen of the printers’ art. Price $5.00. 


The Second Edition is rapidly becoming exhausted. | Order from your dealer or direct from 


; Dr. D. L. TASKER, D. O., 526 Auditorium Bldg., Los Angeles, Cal. 
2 HIS new sanitarium was opened Sept. 1, 1910, and 
The A. T. Still is now in operation. It is located in the Ozark 
P k § . Mountains, where the climate is ideal—not cold in 
ar prings winter, not hot in summer, sunshine every day. The 
building and equipment are modern throughout. New 
anitarium building, new furniture, steam heat, trained nurses, 
beautiful grounds and natural springs. In fact, every- 
BENTONVILLE, ARK. thing for the comfort of the patients. An ideal place for 
Da. C. E. Saux, all classes of chronic sufferers, as the climate permits 
President outdoor living. We have accommodations for about 
Dr. E. H. Lavucuuiin 100 patients. For further information, address 
Resident Physician DR. E. H. LAUGHLIN, BENTONVILLE, ARK. 
TREATING 
TABLES 
The Bartlett Adjustable and the 
Loomis Folding Tables 
Osteopathic and Medical Books 
of all Publishers 


Anatomical Charts 
Write for Booklet 


The Osteopathic Supply Co., - 1422 Locust St., Des Moines, lowa 
T. T. JONES, Manager 
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ADVERTISEMENTS. 


PLASTER PARIS 


As a Matter of} 
Comparison 


SOME form of support is a necessity in 
90% of the cases of Spinal Curvature, 
Pott’s Disease, etc. These supports have 
usually been made of rigid, hard, unyield- 
ing material, which, while perhaps supply- 
ing the required support have 
many undesirable features, making 
the remedy almost as bad as the 
disease. Restricted respiration and 
heart action, hindrance to growth 
anddevelopment, muscular atro- 
phy, scalded skin, etc., are some 
of the minor ills that accompany 
the wearing of jackets made of plas- 
ter of paris, sole leather, steel, etc. 


Here owns a + pe of many hundreds of old 
pports we have repla 

‘with the Sheldon Appliance to the infinite 

satisfaction of physician and patient. 


‘THIs Sheldon Appliance is humane, cool and 

comfortable. It does not chafe or irritate 
even in the hottest weather. It provides just 
the required support, exerting a gentle, firm 
pressure where needed, yet permitting full res- 
piration and proper muscular action. It lifts 
the weight of the head and shoulders off of 
the spine and corrects any deflection of 
the vertebrae. It weighs ounces where 
other spinal supports weigh pounds. 


Every Appliance is Made to Order 


to fit the individual requirements of 
each patient in accordance with meas- 
urements taken by the physician. It 
is as easy to take off and put on asa 
coat. It cannot be detected through 
the clothing. In over 15,000 cases, this 
Sheldon Appliance has produced results and 
given comfort to the patient far exceeding [ 
that derived from the usual plaster of paris 
or other unyielding jackets. : 
We will be glad to send to any physician (°° a 

our plan for mutual co-operation which ex- fi 

plains in detail just how the Sheldon og is pry to all forms 
of Spinal Curvature, Irritation and Pott’s Disease. 


We have fitted grandparents of 80 and over, and babies 
of a year and less, 


Philo Burt Mfg. Co. 181 — 8th St., Jamestown, N.Y. 


Here’s the Co i 
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ADVERTISEMENTS. 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 


he 
Pacific College of Osteopathy . 


Established 1896 
LOS ~cANGELES, CALIFORNIA 


Classes graduated in January and June. Next Term opens September, 1911 


This College has long stood for thorough and practical professional training. Its best 
Geen are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Chemical, Anatomical Physiological, Histological and Bacteriological Laboratories. 
All instructions based on Labortory Work. Original Research Encouraged. Every 


Thirty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course General Clinic rich in both chronic and 
of Study. acute cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily Street and Mission Road 
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ADVERTISEME NTS. 


THIRD YEAR, COURSE 


FOR, TWO YEAR, GRADUATES 


The American School of Osteopathy and the A. S. O. Hospital, Kirksville, Mo. 


The cAdvanced Osteopathic Physician 
is always desirous of more efficiently equipping himself for practice. 
The Graduate Courses at the A. S. O. supply this added equipment. 


While no special schedule has been arranged, elective work 
is given so as to make, with the regular third year subjects, a most 
efficient post-graduate course. 


By the provisions of the new state anatomical law, there is 
secured an abundance of dissection material for anatomical research. 


The senior courses in Surgery and Hospital Practice are of 
signal benefit. 


Laboratory equipment is unexcelled. 


Graduates of recognized Osteopathic colleges, who have at- 
tended twenty months before graduation are eligible to entrance. 


For further information, address 


Dr. Warren Hamilton, Secretary~ 


KIRKSVILLE, MISSOURI 
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ADVERTISEMENTS. 


STILL COLLEGE OF 
OSTEOPATHY 


1422 Locust St., Des Moines, Iowa 


Stitt CoLLEGE OF OSTEOPATHY 
1422 Locust STREET 
Des MOINES 


Stitt AND 
OsTEOPATHIC SANITARIUM 
603 E. 12TH STREET, Des MOINES 


OSTEOPATHIC HOSPITAL now in operation. 
Large Osteopathic Clinic. 


Physicians educated and trained for general family practice. 


An institution conducted on purely practical lines; instruction based upon 
laboratory and clinical experience. 
Three year course. Post-Graduate Course. 
X-RAY Laboratory equipped for the finest work. 
Next Class Begins September 11, 1911. 
Send for Catalogue and Still College Journal. 
Address all Correspondence to S. L. Taytor, 


President and Surgeon-in-Chief Still College and Hospital. 
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PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Lauipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 


population of a Million and a Half. 
Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


1715 North Broad St. Philadelphia, Pa. 


Central Osteopathy 


Kansas City, Missouri 
Established 1903; Matriculation in September and January 


Officers and Trustees 
J. W. Hofsess, D. O., M. D., Prest. J. S. Harrington, D. O., V. Prest. 
Geo. J. Conley, M. D., D. O,. Dean A. L. MeKenzie, D. O., Trustee 


A. Still Cgaig, D. O., Trustee Harriet N. Crawford, D. O., Secretary 


Teaching Staff Consists of Nineteen Successful Practitioners. 
Tuition Includes Dissection and Laboratory Reagents. 


Clinics drawn from population of 350,000 consisting of Chronic, Acute, 
Gynecological, Obstetrical and Surgical Cases. In addition to these 
clinics at the College, students have access to all clinics held at the 


City Hospital. . 


Harriet Crawford, D. 0., Secretary 


729 Troost Avenue Ransas City, Missourt 
; Send for Catalogue and Cerms 
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To Incorporate 
Your Practice and 
Enjoy Dividends on the Stock 


and then leave it to your heirs,—is impossible, therefore, 
YOU MUST INVEST YOUR MONEY as you receive it, 
but you must invest it wisely and profitably. 

TO LISTEN TO UNSCRUPULOUS SHARPERS and the 
myriads of solicitors who are constantly after your hard-earned 
money is dangerous and wasteful of your valuable time. 
The ordinary Mercantile Agency, the Banks or individuals can- 
not, or will not, investigate investments for you, nor will they 
investigate and notify you of the best business opportunities, 
because it takes too much time and trouble to see you. 

THE GENERAL SERVICE CORPORATION has been 
organized to protect you in your investments and to keep you 
advised concerning all important matters ; it will save you a great 
deal of time, money and worry if you will avail yourself of its 
services. 

A nominal membership fee, and a small charge for each investi 
gation, places the complete machinery and business experience 
of this Corporation at your disposal. 

The men in charge of the affairs of this Corporation are specially 
trained and experienced in this work and they are known to the 
Editor of this Journal as capable and responsible. 

Further information will be sent to you upon request and you 
are under no obligations to accept our plans. 


General Service Corporation 
1181 Broadway, NEW YORK CITY 


